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3 . PRIMARY STAFF_AND CONSULTANTS S
Eﬁ ' '\' . N . .
% NATHALIE HAWLEY, MSW, Columbia School of Social Work: ’DeveIoBer of J: ’
g . Project Teen Concern and ‘the Impfemenfafion Manual -

&

Nafhalle Hawley spent many years working in.Marin CoOnTy near San’ Francisco,
.California as a psychiatric social Worker in a fami ly counseling agency. Her
experience fhere(oonvnnced her that many families with adolescents could benefit
from programs aimed at increasing comfort and commufiication skill in the area
of sexuality. In 1971“she became the education director at Planned Parenthood/

!
Alameda-San Francisco where she designed education and fraining programs, many

having to do with the needs of teenagers and thetr parents..
was Project Teen Concern, th

One such program
subJecf of this lmplemenfafloqhnanuals Ms. Hawléy ‘
now lives in Napa Valley and serves as a cpnsultant in Regiom IX, Department of
Health, Education and Wekfare. /f _— - B

4 N
N

v

' JOAN HASKIN, M.A., Unjversity of San Francisco: ~Director of PrOJecf Teen
Concern, Censultant to the-Manual
Ms. Haskln has been a Health Educator since 1962, with teaching experiefice
in grades 7-12 in.the &8n Francisco Unified Schoof District, and as a lecturer
in Health Education at San Francisco State University. She served as Director
of PrOJecf Teen Concern for three years, and is at present implementing a pro-
gram in Health Education at the San Francisco Community College's Skills Center
She has carried out program and curriculum development that emphasize student,
v teacher, and communlfy participation in all areas of Health Educafton, Is_active

as a participant in communi?y health organlzaflons, and {as served as a consulfanf
in California, Nevada, Arizona, and Hawaii.

’

-

HARRI : ;

S CLEMES, PhD, Clinical Psychology, Stanford Unuversify Consdeenf
oy to Project Teen Concern and the Manua'l v .

k, Dr. Clemes combines a private pracfice inclinical psychology with an .
1acfive role as a consultant to school districts in a variety of areas such, as »
evaluation techniques, ‘teacher training, and programs. designed to raise self
esteem of children. He has worked as a consul tant to Stanford University,
the Cupertino School District, Santa Clara Counfy Office of Edycation, the "
San}a Cruz County Office of Educafion and the Madera and Merced School Dlsfricfs,
among others.

He is a partner in Association for Personal and Organizational "
DevelopmenT and Iuyes in the Santa Cruz area with his wife and children

‘l

Techn&caﬁ aAA&Atance 4in the fornm of consultation 5aom the 4:&55
above may be made availablfe-zo agencies wishing. further assistance
“+ wiith any components of the manuaz Fon LnéOﬂmdi&On conzact

" 0ffice For Family PZann&ng, B.C.H.S.~ - .
5600 Fishen's Lane, Rm. 749  * . ) S
Rockville, Md. 20852 — . -

s (3071) 443-2430
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USE OF THE'MANUAL. -~ T,
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Thisg impleﬁ;nfafion manual is designed to be used as a step by step

guide for personnel intgrested in one oral'l of the components of the model.
- » \

° ‘.

Foflow"@ are some comments to clarify for you how we see fhi% being
. 4

-

;. .
- Chapter | gives the history and-description of the project plus a
summary of evaluations for all three sears. Everyone should read
this chapter first. ’ . 14

S

Chap'ter 11 on Developing Comhﬂnify Support was requested in 1975-76

by all three school districts selected as field sites for testing the
manual as the logical first step in a program. The wWorkshop format
includéd here has now been tested. successfully in 12 separate work-
shops.

< .

!

1

The three other chapters have been reviewed by experts, but not
tested this year at 'a site.

!

I

Each chapter includes a description of the component with a "sgLipf"
that gives a step-by-step detail &f the process for developing it.

(3

- Bach chapter is followed by an appendix of materials, useful o that
“.chapter. : ' : )

- The manual is ring bound for easy access and zeroxing: ’ o
- .
- Pages aré numbered consecutively. R 4

- Examples from Prqjecf Teen Concern are put in italics throughout.

!

For those interested, the complete evaluation by the outside

evaluator for Yeéar | and Year Il is available under separate
cover by writing: . . e
x, A

.

'Epucafion Department '

Planned Parenthood/Alameda-San Francisco
» 1660 Bush Street .
' San Francisco, CA. 94109 - i -
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, BACKGROUND. '
4 . [ 4
1 . ) ~
' { For many years, it %as hoped and believed that improved birth control

“tefhnology would.eliminate’unwanted pregnancies. This has not happened.
Family planning agencies which started as health-service dellivery agencies
for women, but~ whose staffs galined compefency In the area of sex education,
: "have increasingly taken community leadership jn urging-broader and, more
relevant education for young people in decision-making about sexual ity
from parents, churches, and particularly schools. School districts actoss
. the nation also have, sometimes slowly and cautiously, but sfeadnJy, been
) mevnng into family |ife education programs in response to the alarming
'(‘ increase in teenage pregnancy and parenthood, and denereal disease. *

. . In I970 the Board of Directors at Planned Parenfhood/AIameda San

- Francisco in California recognized the need for broader programs for young
people by giving top priority to community education as.well as ¢o clinic
servi¢es. Oneg of the stated educational objectives became encouraging and
assisting school districts o develop family 1ife education/sex education,
programs, rather than Planned Parenthood itself continuing.to provide
"band-aids" in the form of Planned Parenthood speakers in the classroom

- ) «}

‘ s In July, I972 a proposal éntitled "An Educational Program to Prevenf
Infection and Concepflon -- EPIC," was drafted by the Education Director of
Planned Parenthood/Alameda-San Francisco. It was written for the Oakland A
School District, where no family life educat¥ion program existed (and which

. had high rates of VD and teenage pregnancy) and was funded by the Depart-
ment of Health, Education and Welfare. This was the first school sex
education program funded by the Office of Family Planning. The proposal
as designed funded:the development of an educational program to prevent
VB and unwanted pregnancy by training:teachers.to ruh workshops for junior
and senior high school students, and, at the same time, by offering work-
shops fo pafents which would enhance family communication in. these areas.
Although co-sponsored by the Alameda Céunty Health Department, the District

PTA Council, the Bay Area Venereal Disease Association and supported by R
7 the schooJ'admlplsfraTIon and teachers, it was tabled by consefvative
. members of the school board. In retrospect, what was lacking at that

point was a strong indication of support from parents. Recognition of,
this need has strongly influenced the direction of the project slnce
" At that point the staff of the Deparfmen? of Health and Family Lite . .
of the San Francisco Unified School Distrigt, recognizing an opportunity ‘
" to develop and implement a program model In a critical and sensltive.area .
of heaith behavior, offered to become involved in re-writing the original
proposal. The rewrite was completed in August, 1972, and re-sybmifted
with a.revised budget to Health Services and Mental Health Administration,
Department .of Health, Educatfon and Welfare. The revised proposal included
" a name change from "EPIC'" to "Project Teen Concern: An Educational Program

‘ * " to Prevent Venereal Disease and Premature Parenthood." it was ?Iso i

| . " . “ .
Ny * \ .
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‘ re-designed for junior high school, sfudenfs, teachers and parents, a more'” "
approﬁ?lafe place for a preventative program and not confllcflng with the '
IQth grade family |kfe education program ina-6peration. The contract,

approved by the Dgpartment of Health, Education and Welfare, was orlglnally

funded for .$136,000 from September,’ I972 to June, 1974 (Contract #HSM I10- ~~

72-402)  with Planned Parenthood/A Igmeda-San Francisco as the fiscal agenf

Additional funding was received for.a two year extension of the project . . )

to develop a bil.bngual component (1974-75) and for the development of a | , .
. manual (1975-76). The original charge to the Project By the Department of )
Health, Education and Welfare was to develop.a program which would not {
‘only meet the needs of adolescents ' in San Francisco, but could also serve -

as a fodel.for other school disfgtcts. - .

COMMUNITY AND BOARD OF EDUCATION SUPPORT ,
} v ' v 2

A

Co-Sponsorship

e ~

Early in the plann:ng phase of Project Teen Concern, the staff of the
Department of Healdh and Family Life in .the San Francisco ‘Unttled School
Dlsfr;cf recognized the importance ¢f a broad base of community support to
ensure success for the Project. Confirmation. of supporf from, the: following
c00pera+tng agencies was-immediately solicited and réceived: Bay Area
T Venereal Disease Assaciatlon; Caplfornla State.University, Hayward; Human )
Ridhts Commission of San Francisco; San Francisco Department of Public
* Health; and the San Francisco Medical Society. Planned Parenthood/Alamedas
San Francisco jojned this group as one of the cooperating agencies, with

< 1ts Educaflon staff offering consulfaflon and participation as trainers.
’ <A . - . |
. 'bommunﬁfy Advisory Commlttee s, . L.

- , .
To feet the'need for on-going community involvement and support,
a Community Advisory Committee to the Project was formed consisting of
rqpresenfaflves from public and private agencies, as well as diverse
cultural groups In San Francisco, all concerned with the problems of
' teenagers. The Committee convened for the first time even before approval
.of the Project by the San Francisco Board of ‘Education, and met monthly for
, three years to guide the staff In planning and evaluting the program Its ]
: advlsor% and helplng functions were: S .

- Representlng a broad spectrum of individuals and agencies

M&bllizlng support of concerned citizens .in the community

Transmitting information about training fo the community

! . Advising-en policy matters, e.g., Increased yodfh participation

' on the committee °

Reviewing fraining wmaterials for all componenfs of the Project;
test inStruments used; overall progress of the Project

Responding to quesfloné, problems, and needs as presenfed by the
Project %Irecfor

'
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This commlffee was invaluable to the Projact as thé forum where the ‘
questions and concerns from the communify could be heard agd answered: . " :
One gxample comes to mind. Eanly in the Project an afforney from Unfted , b
for Life visited the Broject Director, fhreafenlng an injunction to stop )
the_Project, The Advusery Commuffee Tnterprieted the educational objectives
and réquested a representative from United for Life join the Commitiee. = «
This woman became. a hard—worklng, interested member of the Committee, re-
viewing all the materials and attending aI he parent training sessuons,
affer whlch she offered constructive: cri, ism and supporf :
) 8
Active participation: by members was encouraged in several ways. The
Gommittee made the policy decisions, reviewed the training materials, and
were asked 1o : attend the training sessiops and evaluate +hem. The chairman +
" changed several times but always provided independent, leadership. A core,
group of about ten members sfayed with fthe AdvisSory Board for. the entire
three years, many of those from' the co-sponsoring agencies. The Project
Director also conflnuously revised the Committee, replacing those members

not attending with persons suggested, by the Committee.. Interested former o ‘
members were retained on the mailing list in order to spread communlfy aware-
ness. As the focus changed, i.e., the bilingyal program th third yeal,*in-

creased representation from the Spanish- speaking and Chinese communities was
. . solicifed. Students and other community people were often invitéd to affeng3
. the monthly /Iuncheon meetings, acflvely participated in specnal projects, an
continuously enlarged the brldge to the community and Schodl Board, A" list -
"of agencies represented is in Appendlx A at fhe end of Chapter I.

»

- Board Approval ‘ : P .
R _ A proposal for San Francisco Unified School District participation
. ox was presented with impressive community ,suppoft,to tfie Planning Commiffeg
: of the Board of Education on October 46, 1972, and was approved ynanimous by
by the Board the following week. Because thi's. schoot district had developed-
a health education curriculum four years prevuousJy, the framework existed -
into which #his program for junior ngh school sfudenfs, their teachers
and parents could be fitted. |In ‘order to . Jincrease accepfanﬁﬁ withén fhe
schooT‘ﬁysfem, the proposal called. for Tne Project ‘Direttor Ho be awsthool
* distric employee whose salary would be reimbursed ¥o the District.” e
~ Project Director selected was an experienced Health and Fantily Life Education ° ,
teacher in the San Francisco Unified School District, who had mos+- recenfly
served a& Project Director -for a federal ly-funded Elemeniary.ibrug Abuse .
Program in the fhe-School District. L : _ : .

»

* " staffing R - .

The original ﬁrojecf called for a Project Director. and secrefary, with
some provision for cpnsultanke as needed. tna school dis#ricf the size of ..
] San fFrancisco, nineteen junior .high schools wifh a populatign of seventeen.
thousand students, this was inadequate. Health education students from San "
‘ ' Franclsco State Unlversity confrlbufed greatly by worklng as field workers

v

- , . -t
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the first fwo years. Ip the second and third year of the Project, a social
worker was added as administrative assistant and was responsible for much

of The'excel lent community outreach. Also added 4n the third year wefe
~two hglf-time community aides, one Ch.inese-speaking man and one Spanish- °
speaRing woman, who were invaluable in working with the parents and community
agepcies of the bilingual program. :

.

s" e , «
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. IMPLEMENTAT I ON

Objectives _ . ' '
“J—————z; . . .

g “The _ob jectives of Project Teen Concern were tfo prepare:’ : o

, - teachens to give classroom and small group instruction ‘to boys
and girJs during the transition from childhood to.physical and’
emotional maturity; . .

- 4choot cpunselors to communicate effectively with sexually acfive

’ youth and with others®yho want information ané/hélp im decision-
‘ % making; ' ’ )
" - - ‘parents to relate comf rtably to their own children about human
. " ~ sexuality;, ' .
-~ . = stafg members at youth-oriented ‘community agencies to respond
C to young 'people who had concerns related fo boy-girl relationships.

To achieve the above objectives, Project staff organized two types of

training progfams? /. . . T
N L3N .

{1) A 16-hour training program for certificated personnel L.
(four consecutive Saturday mornings) ‘
(2)° A 12-hour training program for adults in the community
" (four consecutive Wednesday evenings) N

-

‘
-

. There were five certificated cycles and five community cycles, which occurred

syccessfully completed the training cycles were eligible for a small stipend;
in addition, certificated personnel had the option of receivimg either in- ’
service or university credit (they paid a small fee for the latter).’

The training programs were” conducted by professionals in educationm,
medicine, psychology, nursing, and gpcial work. While the program’included
a8 thorough.presentation of factual information about VD, contraception, and
adolescent development, emphasis was placed ongvalues clarification, decjsion
making, and-communication skills. The program reflected the philospphy that
to’make responsible decisions about Human sexuality, youth must be given the

- . opportunity to discover and examine their values thoughtfully, a'process which
, requires effective .communitation among al |l age groups: ~

&

M '
at regular intervals from February, 1973, through May, 974. Paﬂﬁ?cipanfs who

v

—_

-
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.o, TRAINING PROGRAM: CERTIFiCATEQ;PERSONNEL o .
C "t ) ‘ ’ 4I
Recrui%menf B '
¢ . - . J ' \ —
Parflclpaflon in the training program ‘was yoluntary, as was the e,
«comitment to |mplemenf a student program at the end of the fraining. ° C

Inlflally, only jurtor. high school teachers were invited 1o attend the
program, with thé rationale that their students would benefit the most

" from 8 preventative progrém because |ncreasung numbers of pregnant sfudenfs, -

at ever younger ages, had been enroII1ng in the school district's program K6 |
for pregnant'girls.. To recruit patticipants, Project Qfaff announced the
ppogram im the Distridt Newsletter and sent a brochure about the Project

to every' junior high school teacher in the District. In addition, the
Project Director visited each of the nineteen Junlor high schools. between
November, 1972, and February, 1973, wheh the first training cycle began.

The personal contact was essential in mobilizing interest in the Project
‘an provldlng an adequate explanation of the program to key certificated
,peTsonneI Response was poslfave, the first training cygle included parti-
cipants from all but two Junior high schools. In view of the interest of
elenentary and high school teachers in the pregram, Project staff eventually
ihvited certificated personnel at grade levels K-12 to attend the tinal
cycle. By May,«l974 a total of 163 certificated personnel had complefed
the fna1ning programs 109 junior high, sikx serfior high, thirty-three ' .
eIemenfary, 8hd f.ifteen from'varieus special programs . in the District.-

o -
os ’ . » .

Mode |l Developmenf . ) . R ’

4

An Impovfanf aspect of the PrOJecf was the formaflve evaluation of
sessions fhrpugh parflcfpanf and sfaff evaluation. Although the basic - °*
content of therfive training cyeles’ remalhed the same ~- values clarifica-
tion,  information *about VD, gonfrecepflon and adolescence -- the format
underwent slgnlflcanf changes. Modificatliops! were made on the basis of
feedback from participants, impressiofs of staff, and information from a
team of Independen+ pPofeSS|onaI evaluators. A total of.three different ”
fralqlng models were Impiemenfed (for modeks ‘'see. Appendlx A 8, C, Chapfer I}I)‘

. While f%e flnal model was consbdered/fhe “one "most approprlafe for the
sSan Francisco Unified .School District, all of the ‘mode|s were effechve.In ’ .,
meejing PrOJecf goals. "The flrsf,model was fradlfional in design; thowgh "
e sessiofs focused on small group interactiop, jecfure format predominrated.

'Thls format would be most effective In sGhool Aistrict where the sensitive e

area of human sexuality s new.in the currlcylum and fherefore unfamiliar

to fheﬂsfaff, students, andscommunity. The second model encouraged Antro-

specfion on the part of parflclpanfs through' smerl | group interaation.. Though .
its affective focus proved uncomferiable- for the District®personnel, the design - -
would be well-suited for teachers who have already had substantial experience

with group-process. The third and final model, ,which was most successfuﬁ.ln
meeflng fhe needs of the District, achieved an effecflve balance befween oA
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Raffecfivé and cognitive Ieanning. Imporfanf features of this model are:

- "Information Processung" --"an. innovative approach. to-coghitive
- learning. A continuous, cycle of’ input and feedback eliminates ,
. _the paSSIVITX‘thCh so often tygifies the learning process. Teachers
' ~ found the technique useful in th&ir own learning, and |mmed|afely
) ';recognlzed jts pofenflaV fon.use in fhelr cIassrooms

. -, Skiil building in Ieadlng group dlscu55|on and hendllng problem '

) . situations. . ¢ . -
| - A
LN s - . . ) . ) .

- Increasung support fo teachers. for conducting sex education ’
. programs in the schools by helping them plan how they would

LY

use\fhe Project. fralnlng in their work. ‘ , A )
Chapfer LT widl defall the prodess for developing the teacher 41
in-service model .} : ' B . .
' ) : ? . :
° 4 . . M ‘ : \
- : * : . . \’ vy . : . .. .
TRAINING PROGRAM: PARBNT AND COMMUNITY - % - e
, L "i\ ’v‘ -' -
o . ~ LT + !
. “Recruitment , . S T ~ . :
. . . R .
A total of 130 peopfle attended’ community cycles of Project Teen Concern; ¢ *
participants included parents of feenagers and pre-teenagers, staff mgmbers ¥ >
. at youth-oriented agencies, and scHool para-professuonals The fask of get- ) :

Ting information abdut*the Project ta"the community was diffuculf_;n a large

urban area and_time-consuming. Project-staff were aided in their recruit- -

ment efforts by San Francisco Sfaﬁe Unuversufy Health Education students ° “

who had chosen Project Teen Concern -as their field-work assignment. Various

publicity methods were used: posters were distributed to neighborhood

locations, radio and felevusuon spots were faped, and infermation was mailed ,

to community groups in an effort to make the community aware.&f the existence N

of Yhe Project, as well as to encourage adult parflcipafion The most effec- ~

tive method &é moflva#ing jndividuals to enroll "in @ trairing program was '

through persohal ‘contact; by visiting nursery schodl parent meetings, PTA

. groups, youth agencies and volunteer organlzaflons,ﬂ Taklng the time o ex- .

. phkain the-Projegt gnd answer questions, Project staff and field-wor&\\fudenfs .

’ " had the chance fo g é\adulfs a much beffer understanding of, The program . .
- T ’

v, “The profeSsuonaIs who conducted the communi ty fralnlng wére chosen not .
ofily for their experience and.reputation, but also for theircability to = . §
communicate well with participants who tegan the training séssgons with, ‘

dlverse backgrounds and varying levels*of sophistication and experience in ,
- the areas, of VD and‘pregnancy preventidon. Both the content and format of L. !
- the commukify fralnlng program remained essentially’ un/hanged throughout

the five cycles, and is detailed in Chapfer V. Small”group interaction ‘
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,’ skitls. Thoughrfhe pFesenTaflon of cognitive inférmation on VD, contrar . 'y'
' ceptlon, and adolescence necessifated some lecturing, training session K
/f: leaders always enceuraged discussion and questions, and made use of

rnformafion processlng (see™ Appendlx N, Chapter Ill)
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S »¢ . THIRD YEAR OF THE PROMECT . - .
°5Jllngual Comeﬂﬁﬂﬂ .1 "\ ) o | .‘
. Coen '

After lmplemenfafion and evaluation of the flrs? two, years of PrOJecf
-Teen Concern, It became clear that there was a challenge “to continue a new
and Innovative componenf involving further community ’participation, and-to
ﬁeveIOp and extend the program to a special group of young people who have been
|nadequafely served in F?e area of health dueaflon‘ Thi's group consists of '
"those students who don have'%hgllsh as their primary language, a large
group in the San Francusco schboPs. The major focus,in thd third year T
was the developmenf of a health educafion program foF non-englush speaking ‘
students and fheir parents: . f A .« ot a
Y . The blllngual health cour'se wasggonducfed at three junior high schools
in San Francisco., Course conteht included information about dental health,
nutrition, drug use and abuse, and mental health, in additlon to prevention -
of VD and tod early pregnancy. The five Span|sh bilingual teachers and
one Chinese bikingual teacher participating in ‘the program selected bilingual
%aferlals, both written. and audlo—viqral, approprlaTe for .classroom use.
efore the course began, an orlen+a+1on and social meeting for parents ‘of
the parllclpaflng students was held at each of the schodls., A health a
educa}ion training program’ was arranged by Project sfaff and. conducted"
- for parents on topics they .had reqyested-at the orientation meeting. See N
. Chapter'V for - fhevdefa$ls‘on developlng the bilingual program.

» {:" AP § ,' .’*
« ' Advanced Communily‘ﬁorksnop Component . - ". o éﬁ%‘
" ,‘A I2-hoyr workshop focusing on communicaflon/”llls, conflict resolufion,'~ -

and bui'lding delf ésteem especially with children was offered in Sprlngi 1975,
« to communlfy members who had parficlpafed in the baslc PrOJecf Teen Concern
. commun |ty fralnlng program.

. + K .t ( .~ A P
u,Adxanced Teacher Workshop, Componenf
[N \J ° hd - '
Teachers requesflng advanced training identified the area of values
clarification as top priority. ' A one-day Safurday workshop was held which

emphasl"g ways\of lnfegraflng values clarlflcafion lnfo ongoing curriculum,

-
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Sex_Edudifiion

x4 'y .

Y

omponent

N " ’ . 5

®. In order to exp&e. the Project Teen Concern model to more school
districts, a three-day expgriential- seminar and workshop was offered

to five California school districts. A Schoqk’Boardeember, a curriculum
'specialist, and a teacher from each district attended as a team. The .
evaluation was extremely positive ﬁhd‘follow up evaluation has shown

that ‘the workshOp provided an Impefus to develop famlly i f& ‘education

in those dlsfrlc+s

. -~
-

CONSULTAT I ON

Y N »
. ’

The Projecf has alsa offered consultative services to other school
districts and groups such as family planning agencies in Region IX, DHEW
that expressed interest in [mplementing a sex education.program in fheir.
community; one- day consudtative workshops were held in Las Vegas, Nevedas;
Prescott, Arizona; Reno, Newsda; Honolulu, Hawali; and Irvnne California.

' A process ‘was developed for fhese consuLfafIve workshops that brought
together the diverse elements in a community to look at the healtheduca#lon
needs for teenagers, and to consider solutions. 'For example, partly as a
result of a workshop In Las Vegas, organiZed and facilitated by Project -
staff sat the request of the-Clark County Nevada Health Deparfment, a Task
Force of the State™Bard of Education has been‘created to coordinate &fforts
to implement a comprehensive "hgglth education program in the Nevada schools.
The experience from these workshops and from the field tests of the manual
in three school districts in"California has been utilized in Chapter Il"that
follows. The PrOJecf staff experienced some exciting learning and the
Increased conviction that a community workshop may be an important first ,
step in inlflaflng g/ program. g N

’

EVALUATION: YEAR | AND ||
I

0 .. .

s . .

Methods ot Evaluation - .

L

Independen? professional evaluation of the Project was carrled out by
Nomos Institute in Berkeley, California, for the first two years of the
Project. The purposes of the evaluation of Project Teen Concern were (1)
to assess the impact of the Project on' the knowledge and attitudes of those
participating in the Project, (2) to assess the Impact of the PrOJecf on
the community in terms of the In¢idence of venereal disease and premature
pregnancy among teenagers, the dellvery of counseling services, and ‘the use
of health facillties serving minors, amd (3) to-document the development of
curriculum materials, the development of teaching skllls, .and the Involvement

3 =

of agencies and personé.lq the community. .

14 '
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. the Project's Impact on- knowledge and attjtudes.

a5
-

oo,

The assessment of the Project's fmpac# on participants' knowledge and
attitudes was accomplished through comparison of pre- and post-instruction .,
scorgs-.on measures of knowledge and attitudes for three types of parflclpanf?:
certificated personnel, parents and community persons, and students. At thg
beginning and end af each training session, information measures and atti-
tude measures were administered to the participants ‘(with the exception of :
students, who.were not administered afhitude measures because of school )
resfrlcflons)% Completed measures were immediately sent.to the evaluating
agency, which quickly summarized thé results and returnza\tgem to the Project
Director. The Project Teen Concern staff used the results Yo revise the -

. content and strycture of training, and the evaluators used the results

as a basis for improving the instruments. Interviews with teachers and
students who had participanted In the Project weré also used in assessing

'

~

The assessment of the Project's Impact on the community was accomp | ished
through collection and compilation of statistical data from various agencies
serving the target population. Interviews with teachers were also used In
assessing the Project's’ impact on the gommunity. "

3 L. .
Curriculum and teaching skills development were dodenfed in a Curriculum

Developient Arcg%vé, an annotated collection of all materials selecfed’f@ﬂ
instructional and evaluative ;;e. A Master Log, a.chronological record of
the' major decisions, events, &hd meetings of the Project, was kept to docu-

. ment the development ‘of training models and community involvement. These two

documents contained information pertaining to the format. of, Project Teen
%?ncern training for the three kinds of participants. ‘ .
The Director of Project Teen Concan alsc made an attempt to keep a run-
ning account of the Project's impact on schéol and commuﬁlfy agencies. Ad-
though it is ¥ery difficult to document smal) institutional changes, the
Project Director kept flles of 'all correspondence rel@vant to the Project's
administrative relations with the central office of the San Francisco Unified
School District and other public agencies. Correspondencé whiéh provided'
Informatien on the reactions, of teachers or community groups to the Project

. was collected by the Project Director. A file of relevant newspaper clippings _

was also maintalned. . S N
e '
Results

| .

- ’ ' e
"Results of questionnaTres administered to participants in _the cerflﬁltafgd
training cycles, ag well as personal interviews with both teachers and éf@denfs,
indicate that classroom presentations based ont Project Teen- Comgern +ech{?ques
and materials were useful and well-received by “tudents. Both the commuhity_
and certificated training programs were evalliated enthusiastically by partici-

pants, who, by their own cholce, became active In recruiting applicants for

‘subsequent training gycles. Requests for advanced or foMow-up workshopé

were recefved from many participants in both fralnjn@ programs.,

L




-

Most of fhe‘cerflftcafed parflciﬁanfs h&ve used the training in the'ir
classrooms, either teaching discrete units:on VD and pregnancy: prevenflég .
. or integrating information about human se€xuality Into the Eurriculum where .
appropriate. A few teachers conducted small after school groups for studknts;

particularly successful was a small Spanish bilingual group (reported in
San Franhcisco Examiner, October * h4 1974, page 4) led by a junior high sch
Assistant Principal. - , 't ‘ ' . .

_/ ‘ - g .

Some of the affer-school groups were designed.to train students to act ‘\ .
as |nformaf|on and referral resource people to their peers. Since young } \
people receive mich of their knowledge a§out sexuality from peers, it was
felt that a core of ‘informed, well-t¥gdined students working under adult
supervision .could be useful’ in convéying information about.VD and pregnancy
prevention to fellow sfudenfs This small group student involvement com-
pénent of the program was less successful’. Few teachers were willing fo
lead after-school gtroups to train and supervise the students, despite the
inducement of extended-ddy pay. Few studénts were willing to attend®an
after-school training program; though offered monetary incentives, those
studenf® who completed.the training-had difficulty maintaining interest and '
commi tment without constant teacher reinforcement, which over-burdened
teachers were often unablie to provide:- The conclusion from this attempt
to’ initiate this comporient of the program is not that students do not or

_cannot learn from their peers,, but only that a a formal program with adequafe
adult supervision at the’ Junlor hlgh school lével is very difficult to

|mplemen+ a . . _ - .

. The most difficult part of evaluaflon is demonstrating sfaflsf|cal
behavior changes as a result of’ an .educational program. It is premafure
10 ‘evaluate conclusively the effecfs of Project Teen Concern on VD and . '
_Teenage pregnancy statistics; #here is, however, some preliminary evidence
" that the program has helped reduce VD. among teenagers. A report in the City .,
and County of San Francisco Depar‘tment of Public fealth Weekly Bulletin of )
April 145 1975, indicates”a changing pattern in age-specific rates‘of VD: U

: . - » . .
- "The 53% .and, 21% decrease in ‘the 15-19 and 20-24 year agé groups
respectively, from the highest.rates subsequent to 1968 is of major - 2
sngnlfucance particularly if we conslder the nearly doubling of the
rate in persons 25 years and over We attribute much of. this decline
as a measure of success of. the !%nereal disease education program in
-$an Francisce's public and parochial school§:"
’ V.. .
It is important to mention that Project Teen Concern is not the only
program in San Francisco ajmed at preventing VD; the Human Rights Comnission
of San Francisco developed a senJor high school peer counsellng VD preven-
tion program which has been in gperation gince 1972; in addition, the District's
Depéttment of Health and Family_ Llfe Edﬁéafuon, since its creafvon Pn 1968, ‘

.

as been concefned about both VD and premature parenthodd. . v




Project Teen Concern deaves a core of 163 trained San. Francisco Unified
Schoo! District personnel, who wi ll continue their efforfs to communicate
effectively with both students and thelr col teagues about VD and too early
. parenthood. The need for well%&ralned teachers and on-going in-service in e
- ~ this difficult area remains a major problem for most school districts wish-

ing to initiate health/sex education programs. Sfaff in retrospect, would
have asked a sfronger commitment from certificated peréonnel.fo utilize the
training provided, ,although ‘in thi§ sensitive area of education there needs
.to be room for teachers to "select themselves™dut." The continuance of the
- program remains voluntary with’inter-school -transfers sometimes breaking up
creative team teaching. The less fangible.effects on attitudes of teachers
\\\\\ both in teaching and ‘In counseling students hopefully remaifi. With enough
teachers receiving this k;nd of affecfive learning it may gradua|ly become
a form In’a dlsfricf contributing to change in ,The overall climate.

¥ ~

7o ¢In'addlfion to feacher fralning, in the first two years, 130 péople -
' attended the community cygle of the program,sincluding.parents of 11 ages,
to receive Information and develop communication and decision-making skills
about sexuality. PRarticularly rewardingfand successful were these parent/
. community workshops which informed parents at the same time as young peopte,
"""" and Increased community support.and, understanding for the program. As .
resul% there is anp enlarged number of San Francisco community members
‘ o are sensitive to these critical health problems and capable of helptng
adolescents make responsible decisions abouf human sexuality.. .

Flnally, the Community Advisory Commiffee brought together some of those °
members of the. San Francisco community concerned about the problems of

y;feenagers ‘with™the school district so that they could assist each other and -

cooperate to the beneflf of the enflre community.

- N
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y EVALUATION: _YEAR 111 S ,
\ “ ’, ’ " " M ra R L.
~ The Bl lingual Component ' ’
- N ’ . N 4 -

.. Six bilingual feachers from the "Bilingual Progfam of the San Francisco
Unified School- District compieted the Project Teen Concern training in fall

A and summer, They in turn selected health education materials and conducted
.workshops at three Junlor high schootd in San Francisco for both parents fand
students. 96 students parflclpafed along with 40 parenfs Spanish and
Chinese were fhe two languages Included . oy L
' - ' v R M
» - The ‘evaluation was COmpIefed by the Project Director, utilizing the same
format as for Years | “and 11." Methods of evaluation included (1) malnfenance
1 ‘of an on-gojng Iog and col lection of all audlo-vlsual and curriculum materials,
< ' (2) a combarlson of pre-instruction and posf—lnsfrucflon scores and measures ,
l . of information for bilingual students, and {3) analysis of evaluations com-

pleted by parflcjpanfs~of all workshops.and by teachers involved in the bi-
Itnguat program., The conslusion that can be derived from this data ‘is that

i" | , Vi '. ) .
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bI'ltngual teachers wained by Project Teen Concern do indeed have a positive
effect on their students notwithstanding individual students'. learning
ablll’fy. ) ) '
'L(

» The teagper and pgrent evaluations for the Spanish bilingual program
wefe enthusiastic. Many Spanish parents commgnted on feeling more confort-
able about discussing sex.with their children. The Chinese program was le§s .
successful (refer to Chapter IV). For the teachers, this was the firs+t
health edutation for this group of non-English speaking students. Plans
are to continue these umifs, with. funding recently redeived by the bi-lingual
program, so Yhis is a legacy of the Project. It is also hoped this model
and materials may be useful to other school districts with bilingual programs.
o ‘ T - i / M~
Advanceéd Workshops ’ - 2

. e - - o »

Par%lcipanfs evaluations from the Advanced Teacheg and -Advanced Parent
workshops showed that they were very well received. The Sex Education

- Seminar for school district personnel in California recelved, excellent eval-
.uations also, with strong indications that this format wgs extremely success-

qu)In encouraging disfricfshfo move ahead with programs,

- The complete evaluations ‘for all three years are .available separately

" on request from the Planned Parenthood/Alameda-San Francisco Education

-Department. , ot e
' | ). _ A
- L *SUMMARY 4 .

-
-

An interesting model for involving the community and school in a heal#h/sei.v
education program was developed. The San Francisco Unified SchooNDistrict
is! left with a core of 170 trained teachers, ib&luding the bil al teachers, |

" to-cantinue the pregram. In addition, the implementation of the model in

other areas of Reglon IX DHEW- commenced in the third year of the project.
Training formats suitable for approacHing many aspects of health/sex educa-
tion were developed that have relevance for other communities. What fol lows
in the- next chapfers will be a detailed explanation of the planning and
delivery of ‘the tmaining components. . . ’

4
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. lI3 . ' APPENDIX A, CHAPTER I
- ' . COMMUNITY ADV|SORY COMMITTEE .
OF N
PROJECT TEEN CONCERN . .
_ . . (
Repazaentl&cvea From Thése San Francisco Agencies Served y
S Januaay 1973 - June, 1975 : .
\ . . ‘ e o \
- ¢ AsP. Giannini Junior High School o James Lick Junior High School
/Girls Physical Edugcatton Dept. , - -
Counseling Department e Johnp Hale Medical Socfety Auxiliary
. / " .
® (California Congress of Parents * Mission Child Care Consortium
and Teachers . ' 1
District # 2 ¢ ‘ e Misslon Education Center
B ®* Children's Hospzﬁal * Mission Mental Health Center oL .
Department of Pediatrics — R
" e Mission Model Cities Child Care
. ley and County of San Francisco : -t
_. Department of Pubifc Health * Mission Neighborhood Health Center
‘ g District Health Center #4 -
’ Dts?rlc# ‘Heatth Center #5 e Mount Zion Hospital
' .+.  Pediatric Project- - .
' ijy Col]ege of San Frencisco v : ' . :
- * Planned Parenthood/Alameda- .
] ChlnafOWn-Nor¢h Beach Famtly . * San Franclsco
Ptanning Services, Inc. . ’
' * SPEAK (Sunée?-Parkslde Education -
- * Comprehenstve<Heaith Planning .Counci | and Action-Committee)
. A 4 )
kY a ’ .
- ?;- * Family Service Agency .. ., ' % San feancisco Cit (V D) Clinnc
. :F4o?ence Crlfténfon°$ervf6§s‘ . . San. Franclsco-Girts Club co ,
. ] - :
* Department of Health, Edﬁ%aflon an¢  San Francigco Medlcal Society % .
. Weifare, Region 1X . .,
Famlly PIannIng-Servlces "o San Francisco S?a?e Unlvers;fy*
, s % Heal th Education Department -
* Human nghfs Commlission- 'y
-t . . San‘franclsco Unifled Sthool District - .
. Hunfer s Polnf-Bayvlew,Communlfy Heaith and Family Life. Departiart
. Health Services . . Pupi | Personnel Services /
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ST - . COMMUNITY ADVISORY COMMITTEE
’ ' ! ’ * w- /) OF ’ »
Q L : PROJECT TEEN CONCERN
. ) " “(continued) “ . . -

® San Francisco Unifled S/chool District

'..  -Soclal Work Services i I -
Speclal Services Center’ .. B . ) - e
. , . ' ’ ’ y
*7St. Luke's Hospltal . . C
Family Planning Clinig N ‘
Public Redations Department . T P )
* Unlted for Life ‘ —~ v o
/ a
+® University of Callfornia s’
Human Sexuallty Program _ ’ - .
Schoo| of Nursing / [
Maternal and ChiId Health Program - : ’
. ‘ {
*® Urban Sch‘goI, . . ' )
. ,q\( [\ 13
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- Developing Community Support

, o Y INTROBUCTION

There is probably no aspect of school programs more tinged with )
_controversy than' that lapeled )sex education." ‘Those working in thi g
area are all too familiar with past history in thei'r own communi ty, “and
with the many school districts which-have at 'some time experienced prob-
lems with a.small number of highly vocal -parents profesfing any education
tn this area)\for their chifdren. For these.reasons i s very important
for school sdperintendents and’ school boards to know that they have the
mquorlfy of p rents and community behind a program being initiated. It
is also important fér the teacher or nurse working in this area'to feel
the support of school district personnel and of the parents W|fh|Q:¢haf
district. - § . . /

The ideal program to most educafors is one that recognizes heaﬂfh
education as an important part of the curricul'um from kindergarten to.
high school, Within that health education curriculum, family life edu-
cation concepfs are presented at the appropriate level fot the hild,

Thus edgcafion about sexuality is integrated with the'whole 6f health
educatidn, and not singled out as being separate from all else. More and
more school districts'are moving in this direction. [f your disfrict has
adopted a health education framework, you have a place where sex education
propérly fits. |f.yog do not, you may want to give consideration to work-
ing for School Board adoption of a health education framework as a first
step. In California, there is a State framework on Health Education which
districts can adopt. One of the reasons Project Teen Concern was easity
adaptable in the San Francisco Schools was that a health education curri-
. culum had-been developed and implemented in many schools. ¥4

If is our belief fhaf a.school-basad famyly I{ fe education program
in no way takes away the role and the responsibilities of parents and
churches in the education of their young people about this important area
of human redations, but, instead complements them. (See chart on page 16).
Many “parents are comfortable and open with their children as questions
arise. THere are also many parents who lack Knowledge and skill in
communid¢ating about sexuality with their youngsters but are open to
learning. Our experience has+led us to beliave that when parents under-
stand the problems and are |nvo|veQ\in planning the curriculum, the

majority will -support the need for such an educational program. A minor-
ity may dissent, and, of coyrse, their right fo have their child not par-
. ticipate should be respecte v .

- I3 <

* This chapfer, ﬁben, is devoted to consnderaflon of ways school per-
sonne| ard/or communlfy agendies can ‘insure involvemenf and develop sup-
port for a-school healfh/sex education progragm. |t is based on the con-
viction that parents and community, by a large majority wiTl support a
program when they are giver an opportunity to understahd the problems “in
‘rfhelr community and have some real input into solutions. Without seeking

.
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this_support, a school administration or a schoo!-board leaves itself *°
vulnerable to the attack of the small vocal minority yhich is always’
there. . While the rnghf of a small minority to dissent..is acknowledged,
they dosnot have the right to deprive the majority of young people of
'4nformé%fon in this important area. An involved and informed parent/

COmmth+y’Eécomes a supportive base for the school.
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IN THE BEGINNING '»

» -

Whether you are a nurs ealfh educafor in a family planning pro—
gram, a feacher dr administr§tor in a schood district, or a school board
member, if you want o have healfh/sex education comporient in your
schools, a number of steps are necessary for a successful program. Most
of the early process involves buflding communlfy support and understanding
for the pro ggpyou have in mind. / Keep in mind~the uniqueness of yduq~

¢

23 \

. ]
. .
THE HOME, THE SCHOOL, AND THE COMMUNITV EACH HAVE RESPONSI;;%;TV FOR 7
ATTITUDES KNOWLEDGE AND BEHAVIOR oF VOUNG PEOP&E AND SHOUL® AWORK TOGETHER .
T0 FACILITA " LEARNING. . )
s WA b (i
RN Lo - A ’ ) - /
ATTTTUDES KNOWLEDGE _ BEHAVIOR .
a Parents should provide | Parents need ade-, Parents must pro-
.~ *|moral and cnggnoUs | 'quatg<Pnformatidn [vide role and
HOME. guidance and.instruc- | themselves td"be " [behavior models
tion ac¥ord|ng 1o .¢| able to talk to . |if children are
- their beliefs. their children.  [to learn. .
Schools cannot teach Schools can pro- [Schools can define
¢ la single set of stand- | vide factual in- |alternative behav-
ards as the only.one formation about * |iors and present
SCHOOL ~ "|acceptable, but can sexual develop- ‘factual information
° teach a decision~ ment, functioning, [about positive and
making process. etc. negative conse- ‘
. - o ‘ "+ . lquences of each
& - N a)ternative.
. . |Self-help resources Community must be [Community environ-
ust be availablg; &ware of ‘needs of |ment must be one of
COMMUNITY [services, counseling, | young pepple for |acceptance and help- .
N 2 . etd, it educatiof sex education, fulness "if sérvices
is fo be valid. services, “coun- are To .be useful.
’ \ seling and’ refer--
. ’ \ \‘-. ral-. . ’
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situation as you read, for we are very aware that an urban schogl setting

- 45 very different from a rural school seﬁing and requires different -
considerations in planning. Following in this.sectfioncare §reps/ProJecf
Teen Concern took, many,/of them concurrently, so that they not ne¢-
essarily suggest the order in which you might want.to proceed, Hopeful Iy
you will be clarifying your own objectives as you go.on in this chapter.
Those ob jectives will help you define your plan for building supports .
Therg,are mang, ways 1o get there.

Mhis chapter ends with g carefully evolved format for a community
workshop which gan be adapfed to your needs, A number of workshops
ysing this “format have been conducfe&' successfully in Regian IX DHEW in
1974-1976, where Project Teen Concern staff was asked to help other com-
munities get started. -We have seen it-work, gnd believe in the process.,
We hope many of you will try it. - ) ’

N .
To Start: Know your cornnwlfy and |1's resources *-‘ . ' -
v - - You may ﬂécmay not live in a gommunity in a "crisis" about teenage
pregnancnes and venereal dl sease rates. We believe young people ‘have !
~ the right and need for health information whether there is a crlsi'-;sc or .
™ . not. However, foday many urban areas do face multi-health crises, :and \
. many rural area$ are considering how better to prepare their $tudents -
. for difficult decisions ahead, In any casc::- you wnII want to: ) % ,’r;;’ ‘
. tx . -t'.' - ‘ -2
A. Acquaint_ygUrself wiTh communify' resources for youn%;people: 3 ’P
. . - famity planwing services _
' - -VD treatment sesvices . -
* . -counseling senvdtes " A “
v -8 -negerval § AQ)NLMA
oL ", -State and Local heatth depaM’)neni services . -, —_—
. -youth agencies : e
o -school services - . R Lt
B. Know your schb 1s and understand how school districts operaté.
. Find-out what -i% being taught at all grede levels in family -’
_ life gducaffon., You should be able to answer all the questiohs
y C on the School Questionnaire “(see Appendix A, Chapter 11) before
" ‘ ybu plan any program. In addition, you will want tfo assess the
v : g - “Ieve] of compitment of each School Board member and where fhe
» real dec;slon-making power is in fhe dlsfrnc’r.
4 C. .If appllcable, gather all the perﬂnénf sfafusf:cs in your com- -t
= - mumfy o N
s T -numben oF%eenagw senved for_gamily planning .
y ) - -numbes, of ginls Leaving school because of pregnancy and -
‘ in special school proghams fon pregnant gbels A y
. -number of teenage abonrtions , 1 B
oo -0 nate , . '
. ) -State Heakth statistics on teenagess <
Q "\; . 2‘1 .
- ]
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Step 2:'Designing a Plan - " - v s -
. ) . . J
Lo Analyze careful ly the data gathered.and clarify long range-program
. goals In terms of your school district. No relevant planning’ can take ,
place until you and those working with you are clear about overall obp~
jectives, - . . h

s

For instance: Is your: goal a comprehensi \health education .
_curr(culum, or to'design a program for juniofr high schaol students; or :
fo increase parent support for an-existing family |ife education program,
or to jncrease coérdination between community services and resources and
school needs? Whatever yaur obJecflves, your plan should start with con- -
sidering seme ‘'ways to involve other school/community persons. Some of
these may require School Board approval, some may be done with adminis- ,
tration approval. Ydur .option may be different if you are in a health .
department which is encouraging the schools to start a program. But in -
any case you need to encourage community/schooll undersfandlng of the
hqglth needs of young people @s a beginning.
3 :
" Optlon I3 _ R ‘ - -

-

e,

The appoLnfménT ofLa Communlfy Advisory Committee to act in an ad-
visory capacity to the developmenf and Implemenfgflon of a program.

This committee is on-going. u,¢:
Dy [ t
' Depending on the school . sifuaflon Fhis commlffee may be jnitiated .
in dlfferenf ways. - ' . .
L. In a small or rural schoo! dIsTTIcT, it might be appolnfed by-
the School Board itself. (This could be true for a larger dis-
trict also.)
2. |t may be developed by the curriculum speclallsf or the Dipec-
tor of Health Education in a larger district. = I} -
. 3. Impetus coyld come from ‘concerned citizens or health agencle ,.
or parent groups.
4. The committee may result from a community workshop such as .
suggested later in Chapter Il, and may continue to take the:lead
. , in working for a program. .
. - \

In\afl'cases it should:

-Be~broad|y represenfaflve of your -particulat community. ) . y
\-Revlew the 'suggested program and advise on policy matters. ' :

-Reflect the community concerns to.the school district and board.

-Moblllze supporf for the proposed program in the community.

S é

. . . . *
. . . .
. ' .3 . .
' ' ) - .
* . . s
* .
< \ B
.

’




“In Pao jec/t Teen Concelin, a Community Aduuon.y Comiittee was
goxmed meedLazzlg o he&p waxh the pﬂognam decisions. . '

K

L]
¢ C - N
.

: . ) ;g
Option 2: - . P L : ) . .
- . , 4 p - . N . .‘..
) A curricalym committee of teachers could be asked to develop.the
curriculum if-your district is ready o go and has support at all levels. ),
<In any case, a Communlfy Advlgg:y Commlffee with good represéntation of . .
parents "is recommended also torgview curriculum for fhe Board. /. -
. (I P . . o
. S ¢ oyt :
. - - o 1 3
Cn&tenLa fon proceeding with the ' E t

. cwwvricubum design might include:

L

r-Assessmenf of preV|ous communlfy readlness, through pasflbx-' ‘
perience with school/agency coopération
-Indications of strong school supporf from teachers and adm|n|s~ .
trators - )
-Problems at a crisis stage ina school district with Teenagers s
-School Board support . o . ‘ .
-Adequate staffing and resources ! T . Ve

Il

—_—

Option 3:

% ' . e R -e v ¢

4

A Communi ty workshqg»fd\bU|ld support is a strongly recommended

. option whether you are just beginning to Wkink of .a program or whether ‘ N
.you have one that is about to be implemented. However, much prelim- '

inary work needs to be done with a,smaller committee before you start
planning this. See the format fhaf follows on pages 24-25.

~ e

‘ Critenia for selecting. -
. : this option might include:

-The need %g’lnform the larder commupity of feenage problems

L =A geed to assess fthe amount of suppqrt in parents, communlfy .
agencies and schools for a ‘program

.-A wish to involve’ the community In the plannlng from the begjn-
ning in order to build commitment

-




. Other options: May -include working +hrough a school health.counc?l (if -~
you have one).or a teen coupci | of concerned commun ity agencles (if you
have one), or offering a small workshop on problems of adolescence, efc.

H

STeE 3% Be Sure To Obtain Your Own Agency Support

<

-~

- Your own agency quI need to approve this new direction. |f you are
a teacher, your principal and others need to be with you. Seek school C
district support from both administrators ahd teachers. In a large . -

, district this can take considerable time but it is |mpor+an+ to work
through appYopriate school.,committees and staff. Plan your presentation

carefullx at every, step. » . i

-
B
. A M R b X . ‘
o
.

In Pbject Teen Concemn, the Health and Fariily Life
. Education Department in the San Francisco Unified School
Voo . | Distnict worked with appropriate administrative person-

. nel within e School distrnict towarnds placing a rnesol-
% ution of cooperation befone the School Board. Tge prbe y .
ject neceived approval of the School Health Commcttee : _ *
oo prion ta pnu entation 2o the Schoel Bomd

.8 -

&
N s
s - | -

= ‘ Y . R 4 ‘ﬁ-§ . . '

Sfepfﬁf;%gekjsupporf from Pareu\iiE - 0 . ‘

- - ki
. Even with a _commun i ty advisory committee, at every point where your
, .- health pn@gram is being developed you will want to let parents know about
. it. It cannot be stressed enough that broad_parental awareness and sup-
port is essential to success. The PTA can often be helpful as the
National.Congress of Parents and Teachers.has a strong family |ife educa-
tion supnprf stand. |f you do not have a RTA or your PTA is not refiresen= )

tative, you need to think of other ways to approach, parents. Many schools ) <i
. today have active parents! clubs. Forming a councigfof parent representa- -
.tives from each school I'n a district could be a‘way of informing parents
' about health/sex education needs. Special programs can be planned for ’ 4
each school.. A survey designed to ascertaln parental support fg& various 12\
componen?s of a program can be useful Too. ‘ N
tep 5: Involvlng Other Youth-Servjng and Health Agencies T T élr

Broad cooperaTI n with a health/sex educafion gram Iin the schools by

.5everal agencies is an important demonstratio éggg communi 1y support.

‘However; 1f you are in a rural or smaller _community you may have few
resources., - Assess what yoy do haVe and what those resolrces can contribute



e e ’
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fo your program, Most communities at least hive a cou'n‘ry health T~
. department and a county schools office. ‘
: o

= “. .

- .. }
: Co < Lo .o ¢ -

i Forn Rroject Teen Concerwn, a Community Advisorny

Committee was formed hepresenting all the ma-
jon Sdn Francisco proghams serving Leenagens
. and the ethnic and cultuMe diversity of

. San Franciseo. ) '

w

. JIn Project Teen Concern,-broad co-sponsorship ’
was sought grom othen concermed agencies. . Person-
. ak presentations were made and Lettens secured :
) “§on the Boand presentation from: :

] ' -San Francisco Health Depaitment, both the VD
. ’ and Family PLanning. Depariments :

. -The Bay Anea*Venereal Disease Association
-The Human Rights Commission, which had-a feder-
ally funded VD project to thain high school &tu- '

. dents as peer educatorns . -

-Conghess 56 Parents and Teacherns which had Long
supponted family Life -education

\ -The Education Committee of the San Francisco Med-

, Lcal Society , :
~ ) -California State University, Hayward, where he,cre-
“dit fon in-service was offered =
--Plauned Parenthood/Alameda-San Francisco; alinough .
Planned Parenthood had initiated the project and was ,
the §iscal agent, the agency became just one of the | <4
cooperating agencies and thus mone acceptabZe to the
Boand .
b

.
- K4 Iy

. — * “

Step 6: Securing Formal School Board Approvat

=
’ " At some.point in this process, 'your project will need to come be-
K fore the School Board for,approval. Before approval is.requested, be ‘'~

sufre that Board Members have an opportpnity to be clear about the goals
of the program, methods and procedures to be used, and the high level

' " of community support available. Represenfaﬂ\f;es of gponsoring -groups
. should be Ere’sen‘r at the appropriate School Board meeting 'to ansvfer"
' questions as they may arise. o . .

>, + /
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- ARL ﬂtue étepé were part 05 he documenta-
tion to the School Boand resolution in P/wjec,t
- Teen Concern Y
0 - B [ ':‘
Step 7: Impiemen'h‘ng the Program; ' ®

fol lows, .

¥,

This type of workshop was brlefly referred to in Sfep 2, Opflon
Three, page |9with some criteria for selecting this approach fo build-
At this point,-review the objectives below to |
clarify for yourself that they meet your needs.
tives #at Project staff worked with in a number of c0nsulfa1i0n work-

ing community support.

Q

A COMMUNITY WORKSHOP

.
o
- '

-

You are ready to start, perhaps with the commdnify workshop that

. They were the objec-

shops.
é
- 1)
. 3.
4.
5.

OBJECTIVES FOR A COMMUNITY WORKSHOP

To understand the needs in your schools and

community. that a health/sex education '
could help meet. pgw.m

To undenstand the concéwns of a wide’ nange of
persons about health and sex edu.ca,twn. ’

To provide a stweture for sharing ideas and
different viewpoints in: this a/Lea. o,
To Ldenzttﬁy the nesowrces and éuppolbt groups
in the community. -

To determine what is the next step 1o be tak-
en neganding health- and sex education -in youwr
commum,ty and to obtain commitment to proceed.

\"X )
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- & f those apply. to your situation, you are ready to start. planning.
What follows is a prbcedural outline’for an entire workshop. In it the

process is very impoﬁfaﬁf. In the script there will be suggestions for,
modifying this format din terpms of content while utilizing the process.

. w

As the "prime mover," you are a vital key to carrying“through ghts
procedure. Before you start, see'if §ou can identify one hard=warking
colleague or community persgn who cafes as deeply ag you do about the
rights of young pedble to this amga of education. This is a hard area
in which to'be "out. front" alone. There is courage and support in york-.
'ing as a team. - ’ ’

You are gbout fo embark on a community workshop and.may be feeling

as nervous aéifhe‘ProJecT staff did in anticipating their first work- -

_ shop in a very consefwative cémmunity. Each time-we did this workshop

. it was different, but we camg to rely on the process and letting the
responsibility for the outcome-rest with the community rather than with
oursalves., We héd.our weak moments,. mine being at the end of a workshop’
whét;Xof¢en it would take time for someone to volunteer, some next steps.
But i+ does come, although In some cases the next step may not be as
strong as .you would like. The process does not allow for the, workshop
to terminate without at least a date for a furTher‘meeTing.' -

-

. The format that follows is dividedwknto two phases: Planning a
<Workshop and Delivery of the Workshop. They are inseparable parts.
For Those of you who are old hands at workshops, forgive us if we spel |
out too many details. Our experience shows that success often hangs on
attention to those details. Heaven forbid arrival at a room not pre-

Lo viewed by someone, or without newsprint (often calied butcher paper).

&

- . . * EE a
/ .
- s .

L

LI

<

-

+

L
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PHASE |:
. . “

PLANNING A COMMUNITY WORKSHOP

— n —
7 PLANNING PROCEDURE

-~

~ " RESQURCE OR COMMENT

Step |: You (the prime mover) need to
form a planning committee forsthe work-
shop of 6-8 people who will work You
chair the committee. They have ave the
role of planning and implementing the
fo1|owing formaf

Sfeg 2: The commlffee reviews Chapter
“I'l in the manual and the format for the -
workshop. Your first°task will be to
.clarify overatl objectives for a -
program and what you want to see come
out of @ community workshop. Until

“this is done you cannot start planning.

Step 3: The Planning Commnffee needs
to identify the two workshop, leaders
(facilitators) who will become

fami'liar with the process that follows.
- They will be responsiblgyfor the overall
coordination the day of the workshop.

Step 4: The Planning Committee obtains
ah accurate picture .of- what is happening
ain your -school district. This is particu-
larly |mporfanf for family planning per-

sonnel. . vt

Step 5: The Planning Committee gathers
the statistics in your community on,

VD, and teenage pregnancy far background
at the workshop. They can be posted,
put in kits or |ncorporated info an
intfroduction.’

Step 6: Seeks CO-stnsonship for the
workshop with community agencjes. This
is recommended whether the initiative
comes from the school district or

a family planning agency.

Optional. The committee may

Step 7:

want to consider an'orientation on
the workshop for school district
personnel.

" ittee If at all possible.

Both school personnel and the
communlty should be represented,
including parents. In larger
communities include concerned
socfal and health agency repre-
sentatives. :

The format is flexible so that
the final group assignments will
come out of your,,Objec’ﬁvc_as. R

See Appendix H, Chapter |l for

a procedure fo help clarify
objectives.

For a real commitment to the
program, these two people need

to ‘come from the Planning Comm-
Look
for persons with some group
experience who are warm and oyi*
going. They should enjoy working
together and be willing to use the
process as outlined. See Appendix
G, Chapter 1l on facititators.

Department of Health (births to
mothers 18 and under), School
statistics on pregnancies, preg-
nant school program, VD rates, etc.
Family planning agencies (teenagers
served)

Suggestions: —
Family planning agencies .
Youth-serving agencies

Health Departments

Medical Societies

Counseling agencies

Parent groups
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PLANNING' PROCEDURE

%ESOURCE OR ‘COMMENT

Step 8: The Planning Committee sets a
date that allows 6 weeks lead time.
They design an Invitation,that sets
clear objectives and asks for a firm |
commi tment for the whole time (9:30 am-
3:30 pm) in order that the process de-
signed can be compiefed. Moreover, If
_there Is any doubt that the whole

time can be committed by an invitee,
choose someone else,

.Step 9: The Planning ‘Committee prepares

a Tist of Invitees, with a Iimit of 50-75
participants. Send invitations a month
in advance and try to ‘*have ‘completed list
of participants ten days before the work-
shop date. You need to have a broad rep-
resentation from your community, Includ-
ing parents and students. Try for 15-20

. .students so they feel they will be heard.

o .
3
[ A
’ -

Step 10: The Planning Commitee -selects
a.convenient meeting place where there
is a large room with movable chairs,
yet a warm atmosphere. You will not °
need tables except for lunch; they just
get in the way.

Arrange for sandwiches or lunch to be
brought in for participants, who sh@uld
know In advance of the charge.

Step) I1: The Planning Committee
prepares programs and- evaluation forms
for the day, and kits with packground
materials if you decide to give them .
out. .

Final decisions are*made on the work-
shop format and roles are-rehearsed.
Prepare butcher paper wlfh quesflons
for the morning groups. -

1if desired for kits.

The Ipvitatlon should indi-

‘cate clearly that this Is an

opportunity for parents and
community to Infjuence the |
design of a new program.

.
. . .

You need a small budget for
mailing, printing and phone.
Try to get workshop space
donated.

Use suggested list of invitees
(Appendix B,, Chapter Il) as a
gulide, .
A personal telephone follow-up

Is suggested for larger commun-
ities, where parent response may
be slow. Be sure that you have
invited representatives of all
viewpoints, including opposition,
to your workshop. -

You need:

3 large blackboards or empty -
wal | for butcher.paper .
Table wlth large coffee pot
Tab.les for lunch, I'f possible
Sample program: Appendix C,
Chapter 11 -
Sample evaluation: Appendix D,
Chapter -1 |

" |Background materials on Project

Teen Concern are also available
Material -
on your own community could be °
enclosed., Be sure you have name
tags, felt pens and lots of but-
cher paper!




T PHASE 2: DEL | VERY OF THE WORKSHOP : e

‘ e, . . . b
By this time the planning committee has identifigd two.persons as

workshop leaders (also called facilitators) for the day. .You will have
delegated responsibility for-food and cqffee to threg or four people so
that these two facilitators can concentrate on the wbrkshop and have lunch’
time for review, Outside speakers or consultants who .become part of the .
program will need to understand the program in advance. Below are some of
the principles that went into pkanning the process. Following that is the
detailed program. ‘

N

’

Principles Behind the ‘Process

I. To get the participants involved and interact-
ing from the sferf . o

2. To further participation and ease by working
informally in smaller groups. *° =

3. To give the community a voice on the goalé and
compopents of a program, inviting a range of
viewpoints. ‘ ) ) -

4. To secure a definite product (plan, concrete
next steps) before the participants leave.

-
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, THE PROGRAM FOR A COMMUNITY WORKSHOP
s ' - (] ! . -« \
TIME' _ACTI VITV . - RESOURCE/COMMENTS
9:30 - 9:50 A. Coffee and people meeflng A%fendance check list
. each othep* Name tags with group -
_ assignments ,
"'9:50 - 10:00 B. Introduction,of selves .
and objectives for the ’ ‘
, day * .
10:00 - 10:30 C. Determination of partici- ~ Large sﬁﬁgfs of butchgr]
pants' concerns. Small |’ paper '
: groups of 7-8 consider | Broad tip felt pens’
’ "2 questions*
10:30 - 1}:00 D. Réporfing to large

* . - : fgmup* ’ ; ' ) te

‘I' “11:00

I1:15 = 12:00 | | E. Presentation: Subject to ' T
1 be seldcted* (ending -

]
w

Coffee break ) -

: . timg Is approximate) ' L Tt
\ 12:00 - 1:00 F. Lunch. During this time See "F" on page 30 ]
facilitators will meet to| for directions
- deteriine which afternoon ok
- components to use*’ ‘ (
1:00 - 2:00 G. ldeas fo# a Health/Sex Name tags with pre- :
o Education Program* arranged group numbers . o~
. . Butcher -paper
: e ' - Felt pens for recorders
\ 2:00 - 2:30 H. Reporting to large group* ’
2:30 - 2:45< | - Coffee break ‘
.t . ‘ ot
2:45 - 3:20 I. What Do We Do Now?* : -
_ 3:20 - 3:30 . J. Final words and evaluag
- . s . ‘i'l*on)f\

. N e

‘ ¥See details that 'fol}low for each letter starred (A T{m‘rou'gli)
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| v . SPECIFIC DIRECTIONS FOR STARRED ACTIVITIES

’

N .

\\\. A. Preparation ’ . . " .
- ' 7 - . . 4
. Several days before the workshop, when you have the confirmed list ' -

' of attendees, make a list of attendees by roles (e.g. ministers, teachers,
students, parents, health.agencies, etc.) Then, trying for a mixture of =« <
les and _agencies in“gach morning smatl| group, divide participants into
prearranged groups (about 5 or 6) of 6-8 persons. For the afternoon
groups, you could consider putting "like roles" together; i.e., teachers -
group, ~community agéncy group, parents groups, students group, etc. You
should for sure group the students together In the afternoon groups.
Prepare a name tag for zgzﬁ\parflcipanf which will have a letter designa- . .
tion foq}fhe morning grélps and a number, designation for the afternoon group. * . -
/ .

-

. The quesfloﬁs for the morning groups will have been designed’by the A ;
. planning group in advance and be aval lab lean butcher paper. See Section .
C, page 29. T . . - & )

The day 6f the workshop, arrive 36-60 minutes in advance of %he work-
shop and plan The areas for your small groups. Have a-volunteer from the
v planning committee. check arrivals on the I1st and give each a name tag with

the smal| group designations. Be prepared for some ufexpected persons 2

and for some who replied affirmatively but don't arrive. The group num~ - . ,

bers can be interchanged. You can also add to your existing groups,* but ) -
w T try to keep the 'size to eight persons or less, * C , p

~ ~ . : i -

B. Workshop Objectives -

¥ o Include in the jntroductions something personal:about y0urseLyes
) ({%éh of the two facilitators) and how your concern about young people has .
led to this workshop. . - 5

This Is the place to introduce your'planning committee members, and
_any others you particularly want Yo recognize such as Board members, the ‘ .,
Superintendent, or visitors. ~

Again ask for a commitment to stay, through the day, and promise to
end promptly at 3:30 pm. :
J + By this time you will-have wrltten your own objectives for the-day,
which you will want.fo review with the group. They should be on the pro- -~ ’
gram, but also could be posted ‘on'newsprint,

~ ~
-
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o " Objectives °
' Example OY_L% g p
From Project Teen Conlern :
1. To undenstand your concerns about sex education "
and provide a structure where there s a shan-— - ’
Ang of ideas in this anea.
Z. To descnibe "Project Teen Concern” and how it .
has met some of the problems in San Francisco
. schools, ) - ’
3. To help you determine what is the next step o *
be taken neganding .sex- education in yourn commun-
2
C. Determination oé Participants' Concerns:
I. One facilitator will introduce this .task by voicfﬁg the need
. to know the concerns of the group, and that these concerns will guide the
format for the day.

2. Tell participants they will be now working in-small groups to '
discuss the following two questions, which will have been prepared in
advance on butcher paper. ;

. Note: A key to the success of this workshop is al lowing the concerns
that you know exist to be heard and validated early. Until concerns are
heard they can act as bloekages tospeople readlly listening and developing

* ideas. "The questions will relate to the overall objectives but must be °
phrased in such a way as 1o allow concerns gj‘parficipanfs to be voiced.
Examples: . o ) -

-What-problems of young people in the séhools and community do- you

feel a healfh/gex education program could hélp meet (including the
possibility of "none™)? e o

* -What do you want to see happen for yoursel f, and for others here as
a result of this workshop? s . >

B

4 -~ “ )
-What are the coneerns you have about the health/sex education pro-
gram that is proposed? . T

2

3. Facllitator gives directions (repeat if necessary or post on
'

butcher'paper) as foglowst \ . ~ .

.~ " LY

L4
»
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a. Ask parf?cipanfs to refer to rame %ags for letter groupings, N
then to take chairs and form circles in snE;II groups In designated areas . '
of the room. o CL “ ’ -

s
. . . \

b. Ask each group to select a small group chairperson and a recorder.

‘These may be the same person. In.addition to recording, one of them will
act as spokesperson te the larger 'group. The facllitator clarifies the

role of the chairperson in all the groups.

“* Note: See Appendix I, Chapter |l for a discussion on the role of .
J the small group chairperson, and pros &'cons on pre-selecting this person.

c. Ask each member of a group to introduce self, including rolé

(be brief).
Y A d. Recorder writes answers to questions posed (combining similar .§
answers) on large butcher paper using felt tip pen.
- 4. During the discussion fime:t kshop leaders circulate amdng the
groups to: - -

at designated task ) )
. -Tntervene quietly where difficulties such as’'sub-grouping may
arise. ' . .

f

<. -clarify misunderstandings -of instructions if group not worklng

D. Reporting back ta large group.
.0 o .
. Let each group discuss for thirty minutes and then stop discussion.

(Give a five-minute warning before the 30 minutes.) Ask spokesman from
each group in turn to bring large sheets to front of the room and go over
answers to questions, with the larger group elaborating when necessary.
Allow 5 minutes for each report and ask spokespersons 1o be concise.
Secure sheets to wall. Yau will.want to.save this -material, for you will = -
find you have tapped a reservoir of ideas for {ater use. .

‘ E. Presentation: -

The planning group should decide what toplc you want here. This
“was where the Project Teen Concern model was discussed. Substitutions
-could include: a speaker from a successful program elsewhere, or someone
from your district with a proposed new program, or results of a survey of
"teenage concerns In your community, etc. This is one of the piaces where

the workshop model can easily be modified depending on your objectives for- .
the day. - ’
j N .
F. Lunch

Py

During lunch thé two workshop leaders and the planning committee will
meet to frame the questions that should be considered by the small groups

?‘ ; ) ’

S SR L

{ . ' r .
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In the afternoon sesslon under G. Use as reference jhe mafe[ials de- S
. veloped on butcher paper from the mornlng smal [ groups. 1n order to . v

frame these questions, rask yourselves:

I What were the main conclu5|gns or concerns In the morning?
3 ) - , . .

N 2>/ What are the overall objectives as originally formed by the

P ./ planning committee? P - 7 \
A . .
'The;e should help you formulate.two or three questions for the af-
‘ , ternoon small groups, which will allow" gommunify Input Into solutiops., .
: " The ques?ions should directly generate ideas about the next sfepsa
g 1 To assist you in formulating quéstions, ‘these are greas you might

want to ‘cons,ider.
: N .
a. A Questlon about Program Administration ' . e "
s , . .

Ask one or two groubs 16 come up with ideas for the roles of
various agencies and groups in any health/sex education program. >
//// Suggestions both for the kinds of resources avallable in a com- ’ ,

_.munjty to a school district and for how the resource might re- h
. ‘ ‘late to. the schools could be an outcome of this group. These groups
‘ are not to be concerned with curriculum cdftent. T
’ For example: "How do you see the roles of variouss agencles .
(school district, churches, health agencies, parents, etc.) in this
program?" v I
¢ - "How would you Ilke the school and the community to work together N\
) and how can they starxt?" : \/{ ;
b, A Question abouf Program Components . . -
There needs 4o be one question that inviteg spggestions as to what
topics are included in a program, perhaps, wlth some idea about pri-
ority. Assign this question to the students} also.
For example: "What are the components you would most Ilke to see
*  included in a health/sex-education program?" :
“What are the qualifications you would suggest for a ?eacher?"
L 4 a4 -
h N

c. An analysis of the forces for and against sex education in the
schools . - .

Use this only if there is still great concern about the inclusion
of sex educatipn. Then assign one group a question: "What are the
forces for and agdins} sex education In the schools, and how would
you reduce-the negat¥ve forces?"

Imtroduce to thls group fhe\Fd?ce Field Analysis (see Appendix F,
) ‘ ’ Chapter 11 for explanation of Force Field Analysis) and-the impor-

s tance of considering helpful and hindering forces. Ask them to

3
L]

‘ s | . l ,. 1 | 3.( ) ,
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. S e
_discuss these forces and to select one or two of the most important
hindering forces to focus on: ‘Ask them to come Up with possible ways

to reduce These forces. ) . . -
1. ..
G. Ideas on Healfh/Sex Education Program

4 . i. Post on the wall the two or three problem—sofving questions for

the afternoon that came from the noon planning session. Allow a
, little time for comments if any. Then proceed with instructions fQr
\ afternoon groups. / )
~ 2. Divlde,into 5 or 6 small pre-selected groups as indicated by a h
“number on each name tag for this second grouping. Approximately 6-8 per
" group. |f you are grouping by like roles, some groups can be expanded,
. but consider two groups if the size gets too large. Repeat the instruc-
' tions of the morning that each group select a rebordgr to produce leg-
ible notes and a spokesperson to reporT back to the "larger group.

» 3. Introduce exercise by saying fhaf prqgf//\ develép best when there

is a free flow of ideas and concerns. This exercise will facilitate
L

such an exchange so that these ideas can serve as an information pool -

for the development of a program. Ask groups in beginning fo brain-

*

about ten minutes to start_being critical. Workshop leaders will cir=-
culate and serve as resources ‘and facilitators of discussions. The
lack of criticism and censoring during brainsformlng is essential fo .
|Ts productivity and success.

-

4, Each group is given one or, at the most, tWo questions to discuss.
Ask groups™fo try for consensus, but alTow for m|nor|+y reports ..

5. Recorder in each group ‘is to make notes on two pieces of butcher paper,
one containing.-the brainstorming and one with suggestions that have been
looked at critically and prioritized for reportinyg.

irfute and a |-minute warning for the task completing. Ask the .
pokesperson from each group to make a reporT (not over five mlnufes)
of the priorlflzed I deas.

*

. What Do WéTBS‘Ngg? . Recommendations. ?. ?

-

S

.\ storm (See Appendix E, Chapter Il for explanation of braifistorming.
It would be helpful to post the rules on the Board.) and only aftfer i




L

—

star and summarize some, of the re¢ommendations which have been pre-
sented. . N

2. The facilitator needs To summarize in such & way that each recom-
mendation |nd|cafes i».(have ‘this 5d¢ifen Iarge on posted butcher paper)

W &
a. Which person or QrgaHTzaflon lnvolved... .
Y b. What action to be- dé%e.:.
Ahat 1 ‘ R e
c. What date action is due... g - o

3. Facilitator should not get nervous at this‘point, but should stay
with the large group until some specific responsibility is taken®
for picking up on a regsmmendejgon by an agency or individual. Don't
push ‘oo hard to get pedple talking: remember, they're thinking of
what a personal commitment means, and need.to identi$y *heir own
comfort level. Be patient, and gently encouraging., |f nothing else,
a date ahd a time and place for a nexi meeting should be planned

! _before adjourning. A sign-up ‘sheet for continued perisonal involve-

" ment has beén successfuIJy used. Seelﬁgpendix G, Chapfer .

4. Give written reconnendaflons to represenfaflves of those organl- '
zations designated to carry themjout, if possible. - -

5. Try for goﬁsensus on a date when representatives will next meet. . -
6. Butcher paper ideas-and recommendations should be'gafhered for com-
piling into report-to participants on the workshop. Designate some-

one responsible for typing the material from the butcher’ paper work

)

sheets, and tell participants they-will receive the proceedlngs
/ . -
gvaluaflon (See Appendix D, Chapfer II) N . v
Allow ten minutes before adjourning for parfncupanfs to camplete the -
evalya . Stress its importance before passing out the forms. Be sure

one person is at the door to collect forms as parflcnpanfs Ieave The work-
ShOp-;-} - ) - a . »

¢

One last word:" |If certain commi‘tments have been made, it is essential
to give continuing feedback after the workshop to participants about pro-
gress on plans, etc. .

3 - N _ / ¥ . * -

a=e . ~ . ~
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‘ : e ‘ SCHOQQ,QUESTIONNAIRE o . S e

"‘é-m “ o B .

* The jbllouing are thznga you né\a to knaw about your awn Sahool District in
ordcr to do further plannznq e 4

‘ A . e ' 2 P

1. What is the law | your state :aiar&lng.teachlng Family Life f&ucatiop?

- 2. Does your state have an approved curriculum and/or guldellnes for
" Health Education?’ |f yes, does tHat curriculium Include reproduction,
pontraceptlon. and VD? o o , -

3. In your County Schools Office, is thére a Supervlsor of Health and \\~
Family Life Education? In your’clty or district office, is there a :
Supervisor of Health Education? |f yes, what are their names and
have you talked with them to find out what they are offering?. -

'\

. k \\tv,&here an on-going health education program in your school district ’
. /) and at what grade levels? ls there a Famlly Life Education component? ‘

IS. Does it follow the state guide in Health and Famlly Llfe EducatLOn?
Does it lnclude human ‘sexuality and reprodu$>*;Z? I'f not, why not?

6. ‘'How mdny high schools and junior high schools are there in your school

district? What is the ethnic and soclo-economlc.proflle of ?1udents
in Jyour. dlstrlct? )

Qﬁ* ked wlth Health Education teachers and seen thelr gourse
, = o, teaches Family Life Education - e.g., home economics,
physlcal education,‘social studies?) ’

8. .uf teicﬁers

" . teach?
A T ’
S 9. ° Was there any in-Tervice training of teachers In your district last
<% ;. .year in hg:lth educatlon and did lt Include sexual!ty, VD and-

{ asking you for speakers, what subject areas do they {,)

contraception? ) .
\ [
- 10. Rave you talked to the president of your dlstrlct PTA or other parent
- organization and found out thelr position“on sex educatlon? .
3 J1.  Are your dlstrlct school admlnlstrators personally supportlvc of i \

anU Family Life Education?
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LIST OF INVITEES FOR A COMMUNITY WORKSHOP

The following |{st suggests those in your community whose support is vital ‘
. to building a bread.base for your program. They should be incjuded=in the
earliest phases of planning: . N
L RN s o
A. Educators - - . ‘
~ - '

I. Someone from the County School o%fice,,preferably in health
education or related area-

2. Fromyéur school district, someone ¥he same as above, plus -a
secondary classroom tescher who is doing some health education
' now . -

3. Someone from your university or state college campus (if one) - -
who is involved in teacher training in’ health educatidn

4. One city school district administrator *

»~2+ 0né& school board member (more, if possible) * : <//ﬁ .
*6. One person.from pregnant.girls prograﬁ
7. One health educator Fn VD«— - »

! ‘
8. One person each from the State Department of Health and the
State Department of €ducation in health education, if appropriate

s
L4

B. Community Repregenfafives - .
“1. Someone from Planned Parenthéod and other family planning pr&grams

2. 5-7 PTA members ,and other parents (total, [2)

3. A Doctor
, 4. Someone from public welfare ,

_ 3. Representation from all ethnic communities

6. Moré than 1 represeélgfivé from the religiqus community: Catholic,
‘mon, Protestant, Jewish . : N

" 7. Someone’ from MenfaI-Healfh Services or Famijy Counseling

3 \.J

, * {
- 8. Someone from the business community

9. Students from‘jynior and senidr high schools « 10-20)
: 'S NI *

* . L

o P o
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| 36 APPENDIX C, CHAPTER II
 SAMPLE PROGRAM ' - J
L Pro;ectTeen Coocenm . = ©®
» -

An Educational Program to Prevent Venereal Disease and Premature Parenthood
PROGRAM FOR MARCH 13, 1975

. Presented at the Request of the Yavapai County Health Department
' . Prescott, Arizona -
"TTTIME . - ACTIVITY- 1. .
9:30 - 9:50 iﬁfgvﬁCOffee & people meeting each other
9:50 - 10:00 ’ Introduction of selves and goals of progran
10:00 - 11:00 " . Determination of participant's concerns
’ through small group interaction
11:00 - 11:15 Coffee break . e 4
. fl1:15 - 12:00 Presentation on Project Teen Concern,
12:00 - 1:00 Lunch **
- -
1:00 - 2:00 . Group Process: Problem Focus
2:00 - 2:30 Group Reporting .
2:30 - 3:15 What Do We Do Now? :
. “13:15 - "3:30 Final Words & Evaluation '
' OBJECTIVES FOR TODAY: " .
. . - ,’ﬁf""
’ 2 1. To understand your concerns about health and sex %
education.and provide a structure where there is %
a sharing of ideas in this area. ’
- 2. To describe "Project Teen Concern" and how it has
. met some of the problems in San Francisco scho¥ls.
‘ 3. To help.you determing what is the next step to be _
o) taken regarding health and sex education in your community.
’/f/ ) Consultants: ‘
(Made Available Through Region IX, Department of HEW) »
. . Nathalie Hawley, M.S.W. Joan Haskin
> Education Director, Planned . Director, Project
. Parenthood/World Population Teen ,Concern, $San
, Alameda-San Francisco Francisco Unified '
School-District \\\\ .
. v ’
3 - - - - ?.- 2




. S 7 APPENDIX D, CHAPTER II
A : SAMPLE “EVALUAT ION FORM \
. ) A
: | Prolect Teen Concern -
. ‘ f ’ An Educational Proqum t6 Prevent Venereal Disesse and Premature | Puonmood
) - . . S ) :
EVALUAT{ON 4 - .
L Irvine  Workshop ‘
- . 4 April 24, 1975 . . 7. >
‘ ’ - q .
1. ® ,Evaluate each of the following by placung a check in the approprlate
_ * “column.
: M ¢ i
. Poor) Good Excellent ’
~ 1. Introduction - Goals N
2. Morning: Small Groups to . . ? -
Define Expectations .
3. - Presentation: .Health Education R
'~ _Program in lrvine School District '
’ 4. Small Groups: Information
Processing .
5. Post-Lunch: Task Grou_p’s < ’
’ a e -
6. Wrap~-Up ' ‘ .
l“’ ' ’
‘ L, Please circle one nuraber on each of th¥ lines below. They indicate
relative time alloted for- each of the Six activities.,
1. Introduction - Goats - c N . ) o
- N EN 9
! ﬁ o 1] ' 5
Not enough Bt . ah ‘amount | Too much
' time % . " time- ' time ‘
2, Small Qro% to Be?‘ \Expe tations e ¥ . B
- ¢ \ : 4 < ' :
1 . 2 3 3 , T 5
Not enough N ~ Right amount ) Too much
- , time .o o of time ) time ’
; 3. ~Presentation: Health Education Program in Irvine School District .
o i R
] 2 . 3 'R =.5
Not enough H . Right amount ) Too much
' . time +of time - time |
o L, Small Groups: Information Proces.sing

I Z 3 g s
~Right amount i Too much

. _ . Not enough <
T time . [\ of time time

4

Q Sen Frangisco Unied sg\ood Disinct, 135 Vag Noss Ave . Romin 21V San Francisco, CA 94102 -'(415) 8634680, Ext 300 -
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A

(oo}
s

- D-II
v ™ B
I3 ' X\ -
. 5. Task Groups . - ‘
. 1 2 3 5 5
SN Not enough ~  Right amount . Too much
time of time . time
. 6. Wrap-Up . , .
. T- 2 T 3 . L) 5
: « Not enough Right amount’ Too much
t . : of time time
. £ . . ; \[ . —_—
: ¢ ,
1. Please respond to the following: - ; \
A. Do you feel satisfied that our stated objectives for the workshop
R were met? (Circle one) ' '
' R i . R ) -f\
1/ 2 - 3 5 Vo5
Not at Neutral As completely
L < alb ) : . as pess¥ble
- B. Were your expectations different from our objectives? - i .

Yes No ‘ ) . ‘
If they were different, h well were your expectations met by
A

this workshop? (Circld one ,

T 2 — 3 = ) 5\
i Not at L Neutral As completely
' - all B ' ' - . as possible

~

C. \Was a;uythlng omitted which would have been helpful to you in
meeting your expectations? -

*

\’ - ! ' ' »
b A .
D. Do you have any comments or suggestions which might be useful to
us in .p{nlng future workshops In other locations? ) o
. . . ‘

’ ]

Name : Agendl

An Educational Program 10 Prevent Venereat Biseasc and Premature Parenthood

Q 4 . ~ . - .
. D ) - " 4 :_) . ' . e‘S
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PR APPENDIX E, CHAPTER II
. . _ ' BRA |NSTORM I NG* ‘
\ \ s rd
, . c . Q@
Goals® . . ‘ >J -

l. .Tg,generafe an extensive number of ddeas or solutions to a problem by.
suspending crlflcism and evaluaflon

2. To develop skllls |n creative problem solving.

B 4
Group Size: ’ N

Any number of small groups of approximately 6-8. .
® i :
Q9 - ¢ . r

Tim

Twenty minutes before the groups start to evaluate the ideas presented.

-

-

Material: -

Newsprlnf and felt-tjpped markers for each group.
S~

. Process: )

A. The facilitator states the following rules:

P

I. There will be no criticism during the brainstorming phase. ) .
' -

2. Far-fetched ideas are encourageé becduse they may trigger more
practical ideas. - . .

3. Many ideas éfg/nesirabje.
4., Don't hesitate to build on ideas presented by others.

B. Each group is given a topic to brainstorm, or afl groups=may work with

o~ the same topic. ° * a

- . ~

C.. Af the end of the generating phase (20 minutes), the groups are directed
to evaluafe their ideas and select the 3 or 4 besi ones for the reporf

"D, The facilitator fhen asks parficipanfs to form’]arge group -again.
Recorders from each group present fhe 3 or 4°'best |deas, which are then
posted on board or waII

- v

*¥Adapted from Pfeif?er, J. William and Jones,‘John E., "A Handbook of Structured
. Experiences for Human Relations Training," Volume III Revised #53, University
Associates.

A
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v . -, s

I To understand re@llsflcally all the forces for and the forces against
achieving a sIaTed goal. .

‘ﬁ
Vel
2. To deveiop concrete suggestions for reducing the resfralnlng forces .and
- moving toward the goal.
- v A %
— — ‘ - N
Group Size:
B This can be done jndivi%ually, in diads, Triads, etc. In this case, a
group of 7-8. . ~ .
a . : .- . .
Time: ‘
One hour in ali. Twenty minutes allowed for brainstorming ideas in the
= beginning. (See Appendix E, Chapter Il, for'Brainstorming process)
R N ( oe ! - .
Material: . - .
B —— i‘ . .
e A prepared Force Field Analysis chart on butcher -paper. (See example,
- Appendix W, Chapter I11) . Ny ' -
Newsprlnf and felt-tipped markers for fhe recorder.’ :
Process: - ’
. A facilitator explains the Eorce Field Analysis chart, pounT1ng out that .
"~ experience has shown that it is more productive to reduce the restraining 7
forces Than to increase the positive forces (which may polarize the community).
I. After a recorder~|s selected, the group is to brainstorm uncritically
all the forces for and all the forces against achieving the goal (in
this case, sex education in the schools).
. 2. After twenty minutes, the group is to rank order the hindering forces

'ahd select the three most imporfant in terms of.solvability.

3. Brainstorm solutions to reducing those forces and fhen:, .
a. Select the best brainstorm ideas. ) -
b. Decide who should expedite.
c. List resources needed.
d. Put ideas in time frame., .
. 4. On return to larger group, recorder presents the ideas and posts the
newsprint. -

#
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A PERSONAL WORK'TO FACILITATORS
—. T
It is our hope that the workshop format and instructions are clear
enough that your responsibility as workshop leaders will not seem formidable.
Project staff has observed a number of successful community workshops where B
this format has been followed and the facilitators came from the planning
group.’ However, fall groups have mentioned initial concern. |f you do the

following you will have no difficulty: . .
. - Go over the format for the community workshop in detail several times.
In particular, read the starred instructions -following the day's
program. . .
- Make notes of questions. - s

- Then meet with your co-facilitator to share concerns and work ott .
your own plan for the day. - .

v, ] - Go through the process together until it is clear, especially your
. : respective roles af each point. -
. = - Finally, trust the process! T, ‘ .
! -
L - - :
- .
. 1
“ , . .'
. . o
* »
- .
. -
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HOW A PLANNING COMMITTEE CAN CLARIFY THEIR OWN THINKING AND OBJECTIVES

»

K
.

Thls needs to bg done at *he first meeting of fhe Plannlng Commlffee
l\
' for the communlfy workshop. You cannot adapT the process unless your own

v
-

goals are cjear. The following is a suggesflon of a process that may help. *.

| l. The chalrpersoﬁ (the ﬁ%lme mover) asks for a recbrder‘for the
meeting. « -

2. The chalrpersqn’esksyeach committee member ;;)s%afe what concerns

?Hey have about the planning and starting to work in this area, and

2 . Al

what they hope will come out of this meeting.
Critically examine what they sée as the ‘qutcome for the Community -
WOrkshop . .

4, The long-range goal needs to be clarified, eg.:

'y

--an "integrated" health curriculum ’
~ =-an increase in parent support for existing family tife

educaflon program . CN—”

* --ah increase [In coordinatien between conmunlfy servlces and
- school needs and resources.

* 5, The recorder summarlzes the concerns and the long range goals.'

i

o FoRN

L
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." - M : ~ APPENDIX <, CHAPTER 11
a "~ v, PROS & CONS OF PRE-SELECTED SMALL GROUP LEADERS

PO ’
. . " : ° y
Whe'~morning groups hav® pre-selected chairpeople is debatable. _Good -

-

/
F? results have OCCUrred wifhouf'pre-selecfion, but af the same time, some
groups have had difficulfy in §§aying with The task. .
Advanfages of pre-selecting leader:

' I) More efficient in getting task done. . |
. 2) Less likelihood that*a strong "anti" member can
.gain control over a group.

&2

.

¢ Disadvantages of pre-selectidn: -

1) Some people might accuse sponsors-of the workshop of "sfacklng
. the deck"
2) Takes time Tn pre-planning.

L3 .

If group leaders are pre-selected, they should be handed instructions which

<, < . '
. emphaslze that their role is to: o ‘ . -
- L) Encourage all to participate and avoid one person dominating. .
) 2) Keep group,focused on task.,
-* 3) Stop sub-grouping within the groups.
’ ) 4) Encourage members to listen to each other. - T
4 PRERY .. ., .
» - M ’
¢ ~ * e )
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l ' ) . Teacher Training

P
3

Once you have community and school district support for a program

(Chapt I1) and have a curriculum, the next essential key is the train-
* ingof your teachers. Your program will be only as successful as the
e quality of teaching and the cemmitment of your teachers. sThis mEahs de-

signing an inservice training that ftruly assists feaﬁhers in starting a
program. |t also means ¢ontinuing to offer consultation, materials, and
.inservice throughout fhésxgar and being prepared to train_ néw teachers at
the start of each nmew school year. In my opinion, this means that res-
ponsnbllify and resources must be given “to soffe one person in your school
system, slich as a health education spedlalist. The projectsdirector for
Project Teen Concern had all these responsibillties in the Sen Francisco
Unified School District %nd worked.under fhe Supervisor for Health and
Family Life Education.

L}

- L]
This Chapter T's devoted to considerations involved in designing a
teacher inservice der to initiate a-sex education program for junior
high school _studepts. e were fortunate in having the program funded for
three years under a DHEY cdntract to develop a model. This wili _not be
true for most readers of this manu Nor will your objectives for the ~
.teacher inservice be identjcal to ours: they may be to train K-12 teachers
. for a comprehensive health curriculum or they may be for a sex education

. ‘ segment at anothsr grade level. Whatever the differences, there will be
many similarities in the problems to be faced and solved in the development
of a core of fr@ined teachers. .

R ]

N _ .
This mahual is based on one experiénce of developing a health/sex ed-

ucafnon prqegram for junior high school students within the school organiza-

tioh. " Therein lie a great many constraints which ‘would not exist in an

. educational program outside the school . 1n ‘the task of developing a model
for training of teachers who in furn will be'working with the young people,,
the constraints become part of the planning process and need to be acknow- R
ledged. .
.t <

Fihancing the Tralnlngfand Materials Needed. .,

You will need & small budget; therefore ‘¥he person responsible 'for the
program;peeds "to be creative in looking for funds. You might first consider
approaching”your own district for possible funding or having your district
.fund writers prepare a proppsal for teacher- training. The Uffice of* Education .
and the Office of Family.Planning, DHEW, are possible places which encourage
the development of school health/sex edqcafnon programs Small foundation
'should also be approached.

o , * .
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I over all funding is not possible, the program can be Iaﬁnched withs

small donations from many $olirces in your community. Some of +hese -to ¢

consider are: .an allled health council, your county medical society, churches,

family planning agencies, mental health programs, your county school office.

Small dggations can be extremely useful in obtaining materials, films, film

strips. ften you can get printing of training materials donated by the N

school district. Books can be donated. Colleges and universities in your

area will give in kind services in the training component. Many persons

from community agencies will donate time in teacher training. Your advisory

group can be of real assistance®in_the search for experts fo help with St~
. frainlng services. ‘

As the fnitiator, one of your first tasks, will be to identify yourself:

.to all possible health organizations in your community and to seek their - .

assistance as resources both in training in the classroom and as members

of your advisory committee. This kind of community coopération cannot be . . :

estimated in dollars. : ‘ .

n
Time

/
Teacher training time is hard to arrange. School dlsfrlcfs Today‘have
- a general poficy of no release time for training. This poses a very real
problem in implementing inservice fralnlng ‘In one California district,
some voluntary healfh agencies contributed money for release time in order ! ‘
that the training could take place. That is an interesting possibility. It
becomes even more of a problem when the process itself for training, especi-
ally in sex education, is only successful with large blocks of time. One
solution was the one taken in Preject Teen Concern, where the training took
place on four consecutive Saturdey mornings in four 4-hour sessions. This
al'lowed for important personal interaction fo occur, but we recognized it
. was Insyfficient time for fralnlng a sex educator. |t was a start.
- .
. An alsternative to fralnlng during fhe school year might be the firgd .
or last week of -summer vacation. Another possibi.lity might be two or three
"large group meetings" In a central and convenient location, Iéd by community
consultants, followed up by well planned "small group process" groups which
meet on the school site for a shorter time period immediafely after school
under staff direction. . , -

-

Séhedullng Time

Time is also a problem in scheduling for utilization of the training in
the school day. Adding any educational component needs extensive pre-planning
and approval by administration for use in the classroom. This can be a major

: or minor road block, depending on administrative and teacher priority for this ~

. area pof Insfrucflon . , 2
o J




Inducements ., D . . ' v .
‘Tgachérs alsp need induéemenfs to take on responsibilities ih contro-
- versial subjects. At the very least offer inservicg credit or college credit e
as an option. Some-district reimbursement at least for travel expenses is °

even bgtter. Project Teen.Concern offered a small stipend to teachers, 5
. condlfional on 100% attendance at the training sessions. * ) ' )
‘ ‘ Teacher Recnuifmen+ ) , N t' " L.
. " Teachers offen feel overworked and undervalued, so that developing an
inferest in taking inservice training voluntarily, even in the fasc1naf|ng
area of "sex," means overcoming these obstacles. That means an enthusiastic
project director who can both setl the project and deliver~an interesting
. and relevant program. .
s 4 ¢ M . , ) / td
%, N i
RECRUITMENT ACTIVITIES FOR® PROJECT TEEN CONCERN HN 7
The ‘Project Dinecton visited dach 8% the 19 junion iugh « ]
. schools and the Youth Guidance Center between November 28, .
‘ 1972 and February 13, 1973, The personal contact was essential
to motivate intenest and to provide an ddequate explanation -
. - 0§ the program 1o key certificated personrel. Ozher methods ;
S 04 necruwitment included:
--Distrniet newslettien uuwtmg ce/utcéx,ca,ted pe/umrmd ghades
27-8-9. - ] .
_—-Mwbung 10 alk teache/w gnades 7-8-9. ' . C .
. = - 2 A
Teacher Selection ' ’ o

. .
A great deal has been written about the qualities desired in a sex edu-

cator. For, this prOJecf it was not possnb%e to select participants except

“on the basis that they selected Themsel ve's voluntarily to attend. -ThHe format

for training itself seemed to take care of,a wide range of persons and needs

Some -teachers did_pot go on to conduct- workshops for students. It is our

', + feeling that teachers should be respected for deselecflnq themselves if they
are not comfortable .in the program, or .if their current teaching assignment
does not provide suitable opporfunlfles for this instruction. Teachers'

. schedules change and perhaps next year's classes will provide, af least .
: "teachable moments." E ) ' s

A . . € . 5\) . >,
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\Much has been wiitten about ideal cha/;ac,tejwstcu
_fon a sex. éducator, but as yet no objective mea-

Awre o_ma Some chanaotejwsac,a 2o considen ’
. ) ) 7 ’ L)
Pt ol 5 --An.accuraﬁe knowledge of and comfort with .

human sexuality. . .
--Understanding of the wide "mormal" range of .
© ,physical-and emotional mafurlfy among young '

. L ad81éscents. <O
o ;—Abr1|fy¢fo accept'a broad spectrum of be-
4 *  havior. , ?
. —-Sensitivity fo feelings of others. ’ 2
. --Warmth’, openness, sense of humor, . and , T
' common sense. ) e e
"--Ability to perceivgrWhat is behind
) .guestion of a ‘yogfig perso 0O
i -eMipadPon for youhg people’
* dersfapdlng of small group procese'and
,feaching techniques for t@is area. .
N L e y
v 4 \_ 5
Place ®. : N 3 ' IS
Both the teacher inservjce and the sfuoéqx\clg/ﬁes should“be accompllsheig ' P
in a warm, informal atmosphere. This is not alway possible, but: regaouplgg e
of chalrs, pillows, plaeféﬂ and’posters tan create a'pleasant and relaxed .2,
._climate .for discussion. L, oo .
| i o R *
P . - - -]
’ The Need to Deal with Values s Yy . ',
Most educaters reallze that.the crucial proGlem in desngnlng an. educa-
tional psogram about sexuality |ies not in “whaf” should b taughf: but In "how."~
The, facts are there, easily recovered, but the problem i5 how the¥facts are . . .
presenfed and whether they become |nfegrafed into -the value system of young ’ A
persons. All studies of ‘teenage pregnancies confirm that the problem does
- not lie mainly “in the area of no information about contfraception, but rather -
in the area ofconflict about sexuallfy reflected from the many mlxed me;sages o« ;\

. in olr society. : e, , ;?7rﬂ
, . ’ >

~ 3

&‘“The training degldn for Project Teen Concern was heavily weigﬁfed by f?
. experience and conyjcfi o( the Rroject Diréctor. that the Values Clarification
approach deveIQped by Raths, Harmin, “and Simon* offered the best framework. for

. . P N
.2 . : - 8

¢

*éafhs, Louis; Harmin, Merrill, ana Simon, Sidney B. Values and Teaching.
3,, - #Columbus, Oh;o: Charles E. Merrill, 1966. ’ .
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helping young people develop declsloﬁ-maklng skills. ' If had previously 57
K been widely used very successfully in drug abu%e education." : .
Lo Slnce parents, churches and school personnel fhem5elves aré_heavily
» troubled by the meral Issues involved gor young people, the Valyes Clarif-.
, ication approach (see Appendix E, Chaptér 111 for more on Values Clagification)
provides a framework for dealing with ethical concerns and is accepfable to
> these Important groups. |t does flot Impose any single set of sfandards,

\\\ whlch Is very Imporfanf in any multi-efhnic community.

In addlflon, the Values Clarification fralnlng for teachers both *
increases the comfort with sexuallfy topics and gives teachers valuable )
techniques for teaching many other subJecfs in the classroom or counseling

~
sltuation.

* . During the planning of the teacher fraang,,fh“ghouf the fhree
models, the effort continued to balance cogmitive Iea;nlng and affective

. experience as being just as important for dedchers as $or sfudenfs Values

Clarification remained the cornerstone of the program,-both as 4 precess
and as fechniques which could help young people integrate their learning
about sexuality. This together with communjcation skill development accounted
for 50% of thé hours spent in training. . . ’

- ‘ | f fhe Planper is Not School Personnel ’ ’

N ‘ . One of the strengths of Project Téen Concern was that the Project

Director was an experjenced famify |ife education teacher within the San
® Francisco Unlfkizizﬁpbol Dlsfrlcf It is very posslble that the reader
.may be from an de agency' such as a health department or a Planned
. Parentheod affiliate who wants to plan a voluntary inservice for teachers
&' in an &ffort to get a program started or to provide some additigpal skills
v that are .requested. Many fami lygplanning educators are recognizing that ‘
t a "contraceptiver rap" is not education but information, and _that the young
) 4§} person needs a different framework for this to be useful, which can best be
BN provided in a longer program in or out of t+he classroom.- .

" tf you are "outside the-school" you will need some additional help that

’ ;ﬁ * goes back to Chapter Il:- ‘ ~
' . . --Before you start, be sure you can answer the School Questionnaire

. (Appendix A, Chapfer I1). School personnel=are rightly sensitive
s whe‘well meaning "outsiders" have ‘not Informed themselves of Some
very good programgs currentiy in operation quietly in thejr schools.

--Administrative approval is essential so that the training can be
utilized in the classroom. It is a waste of time and frustrating to
. " the teacher if there is no possible permission in the school district.
h * In that case you might better explore whether you as an outside agency —

‘ o person can come into the classroom as a consultant or work with groups
. . "of young people who choose’ to parficipafeiig'a discussion group outside
* * of school hours. v e e
. _ Ju
' T
14 ! 4 I .
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nd needs of the teachers.

" Remember schools are traditionally more conservative places than
family planning-agencies. Techniqueg for teaching that are accept-
able in an outside location may be tdp radical for the school situation.
Teachers, too, by:training. and &ttitu may be coming from a different
world of valoes than the- family planner. )Allow for acceptance .and

4validation of differenéés,in your draining process.

Y

.

--Parents ‘and PTA groups should be informed and if possible, actively
involved, in what you are planning and why. Strongly consider a
parent compenent too, as oufllned in Chapter IV.

Community Climate - J

L] -

I'f your community cljmate is "anti" sex education or lukewarm, sometimes

it is wise to start with {the focus on VD prevention and control within a e
framework of prevention of\Qther serious and communicable diseases. Instruc-
tion about communicable diseas revention and control is part of most life
sci®nce or health curricula, e.g\flu, poiio, childhood dlseases, ‘T.B., lice,
impetigo. From this "entry level™ it is possible that the more desnrable
and broader human sexuality |nsfrucf|on will evolve. The values clarification
techniques are as compatible with teaching about contagious diseases as in.
developing a parent/school/community climate which will support and encourage
a "fotal" program.

2a

The'Neeq for a Training Format Responsive to Teacher Needs

“ Chapter |, pages 5 - 6, details the formative evaluation process in the
. development of the final training model (C) for the San Francisco Unified
" School District teachers. All three training models combined skill building
in the communication area with information-giving. Model A (sample program,
Appendix A, Chapter I11), on evaluation, did not allow for sufficient inte-
gration of the cogni*#tive and affective learning experlences Model B (sample

ngrégram, Appendix B, Chapter I11) sought to modél +he 'use of small .groupg to .

deal with sensitive questions and concerns. .The evaluation indicated that
some teachers had difficulty in dealing wufh “the introspective focus of the
group process and were insecure about how #o begin teaching.in the classroom.

Model C (sample program, Appendix C, Chapter -l ld) provided specific support ¢
" for .conducting programs in the classroom situation and involved teachers in
- the type of active learning expegiences |mp0r+anf in the classroom. It

represents the results of continuing evaluation as the teacher training cycles
progressed. This is the model detailed in this chapter of the manual.

«




S |

PHASE |: PLANNING A TEACHER INSERVICE TRAINING

> . A .

4

\

. . | 1

. A ¢

'PLANNING PROCEDURE

-

RESOURCE OR COMMENT

/%gfep 2:

(Co)nwment s1eps)

Step |: -7
Analyze what is gyrrenfly happen-
ing n health/sex educatioh in your

' schogls ¢

Analyze previous training offered
to teachers in family |ife educa-
tion -

Secure a commitment for some excel-
lent clerical help. You will be
developing a number of communications
which need to look professional.,
will need help with all the details.

Step 3: .
Form a Community Advisory Committee.

Even if the community training
component is not included, it is:
essential to the implementation of

a program in a school district that.a
bro§d»base of community support be
obtained. An advisory committee or
cgmparable group should be formed as
early as possible -during'planning,
qof afterwards.

Step 4: \
Re¢ru1fmen§'of teachers

You |

I

' -
See questions on-Schooll
Questionnaire, Appendix A,
Chapter 11. '

It is important to be aware
of the level of sophistica-
+tion and training of teachers
before deciding. on the train-
ing model to be used.

‘From your agency or school
.district admi?isfrafors.

See Chapter | for role of .
Community Advisory Committee,

L and |ist of agencies repre-

sented in Project Teen Concern
(Appendix A, Chapter 1).

Ask this committee to review
with you materials. for teacher
packets, development of biblio-
graphy, of your format as it
evolves.

See Certificated Personnel
Announcement, Appendix F,
Chapter -1I1.
See activities utilized by
Project Teen Cdncern Direcfor,
page‘53, Chapter 111. @& - |,

e

See Sample Flyer, Appendix G,
Chapter III.
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. PLANNING PROCEDURE .., | RESOURCE OR COMMENT
Step 4: (cont.) , Schodl newsletters )
Recruitment of teachers .
> ‘ School nurses and principals
can often help identify |n+eres-
) . . ted ‘teachers
) Step 5: 7.
e . Administrative support for arranging Director of teather inservice.
inservice credit, release time, etc. A -
College*credit arranged with local’ See sample course outline from
, college. -Project Teen Concern, Appendix
! —_ - H, Chapter 11} . -
Step 6: : -
Make physical argangements for work- Room to move around in comfort-
. shop space. Include small budget able, informat,space.
-~ - {if possible). 3 :
- Blackboards, chalk, bufcher paper,
- . felf pens, cushions. .
Step 7: . :
 Prepare resource guide on all commun- | See examples, Appendix |,
ity services available. to young people Chapfer i,
. such as , . A}
- -family planning service. ‘In some areas, this may be
‘ -pregnancy- counsel ing available from Planned Parenfhood
_-pregnancy tests or the Health Department |
’ -VD tests
-pre~ and post-natal care . .
__ | -community switchiboards
-educational services
Step 8: .
. _Plannlng the formaf itsel fi . 16 houns, 4n gfour 4-hour sessions

wene used Ln Profect Teen Concenn
A. Work out number of hour$ and . -
1 time blocks for’ fralnlﬁg sessuons,

but try for longer amounts of +ime, . N

*in one, block ) . . 3 ¢ .

. ®.0 . s )
B. -Review materlals ava|lablé\and . See Aﬁpend|x J, Chapter 111, for
select films (if any), prepare back- Resource Materials, Cer+if|ca+ed
ground materials for kits and biblio- Personnel, and Appendix D, Chapter
graphy. : . I, .fof Bibfiography.

> C. |ldentify and prioritize Review with-advisory committee.

cognitive areas to be covered.’

qd -
3
¥ MO .
. . é

» * ‘

oY -
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RESOURCE OR COMMENT o

' uted,” and the contents nemained 'the:
4ame ihnoughout the cycles. ) .

1 PLANNING PROCEDURE '

D. S‘an process activities around -
C (a®®ve) that involve group partp-

'|" cipation and the psinciples outlined

at the start of the detailed formaf '

E. Select coméunffy consultants:

Confirm arrangements with consul fants
in writing.
-

“Meet ‘with consultants prior to work-

shop 1o .confirm time.

3‘1‘699-* ';": - - N .
Plan evaluation procedures and devel-
op forms. ‘e .

Step 10:

Give clear |nsfruc1|ons to teachers
red credit, attendance, ground rules
for participants, directions fo

training site, time, etc. -

Step I1:
Arrange packets in advance.
{For Project Teen Concern
0f preinted materials
all appaopn&ate topies

Step 12:
Check room arrangements the day be-

fore; arrange for coffee, etc.

Step 13:
Arrive early the day of the workshop.

See comp lete’ Trainlng‘ModeI c,
that follows, pages 53 --.58.

See discussion Chapter I pages
5 -'6, on the evolution of the
training model . )

See "How to Select'Community
Copsultants," Appendix K,
Chapfer . .

E o e m s . ef
See Evaluation Forms, Appendix L;

Chapter 111, pages 83-86 for
details. :

See samplef, Appendix'M, Chapter
1. .

K

See list of packef_maferi;h
Appendix J, Chapter I111.

w
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PHASE 11: DELIVERY OF THE TEACHER TRAINING COMPONENT *

~~

Below are some of the principles that guided the” development of
the format for the teacher inservice. Following,that is the detailed
program which evolved out of the teacher training experience as most
suited to the needs of San Francisco teachers (Model C, Appendix C,
Chqpfer 111), and the only model to be discussed in detail in this manual.

g

PRINCIPLES BBHIND THE PROCESS

I. To obtain aﬁbalanﬁe between cognitive and af-

\E fective learning.

To focus on developing communication skills
and self awareness.

To use group participation exercises to model agg;i
2*SEassroom group participations T e84
4. To provide a framework for examining values
S about sexualify (See "Valuing and Decision

Making" section of Bibliography, Appendlx D,
Chapfer D

5. To model training techniques: workshop lead-
ers and outside consultants.

6. To demonstrate techniques and strategies in
teaching which are flexible, creative, and
adaptive to other learning situations.

7. To use community consultarits as resources in
subject areas.

18, To, uflllze the abilisties and resources within

" each group of teachers, going through a cycle.
9. To provide in the last session a bridge for
planning concrete next steps for the utiliza-
. tion of the training.
10. To assess and adapt the format to the needs
- of the group.

AW

Y

13
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THE PROGRAM FOR A TEACHER INSERVICE WORKSHOP
Time Activity ) Resources /Comments . '
Session | Topic: Values Clarification Coffee
T Name tags
9:10-9:25 Welcome: Introduction of pro- | Participant list
gram and of the focus by the | Kits
facilitator. who will be there Blackboard
for all 4 sessions. \ ’
9:25-9:40 Faci]ifafgr leads discussion Copies of all
) . of legal aspeats of teaching pertinent laws
-~ sex/VD education in your N
N . state and/or community
o 9:40-12:40 -l Introduce _values clarification | An expert consul-
’ approach amd<the comsultant tant with whom :
© N .. used for this portion of the tfotal program has . ” ﬁ
g e program. . T been reviewed ~
’ &
‘ 12:40- . ] Facilitator gives reading as-~ . From selected
signment on venereal disease, VD pamphlet
’ in preparation for next session
. S . ' 4
’ Session || Topic: Venereal Disease ‘ (
- ¥
*® -
9:10-9:15 Introgyction of VD resource « | Quiz and Answers,
person. Administer quiz on VD | Appendix P, Chapter
7 ‘ il -
. - 9:15-9:30 Explanation of Information -« *| See Information Pro-
' - Processing - divide 'into sup- |- cessing directions,*
port groups fo identify con- . Appendix-N, Chapter
. cerns for speaker: . 11 )
- ""what are my. concerns ‘and ques- -
‘ tions in this area?" Put questions on
) .8 "What questions do | hope the board or butcher
\\ speaker will .answer?™ L | paper
9:30-10:15 - | Speaker on VD See "How to Select &’
a ’ : \ — Consul tant/Resource,"
3 Appendix K, Chapter
‘ . 11 ‘
10:15-10:30 Support groupg discuss: - | -See Information
‘ ) . "What did | gain?" Processing directions,

’
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. Ty N ) .8
AR ’
Time Activity ‘ N Resounces/Comments
I ] -
"What further information Sete Information
' do | need?" . . Processing direc- . .
"What do I call info ques-- tiopsgAppendix N,
tion?" oL Chapter L1
. P 3 .
10:30-10:45 Speaker wrap-up in response " Again write 'ques‘l'ions »
d to comments .on board '
10:45-11:00 Cotfee Break - R I
l Topic: Developing Group.Lead- o
ership Skills ~
11:00-11:20 Lecfure‘on SASE by facilitator | See SASE, Appendix
@ 0, Chapter |11
Then %ivide info groups of,8. "| Sée suggestions for
T e Each group elects 2 process Giving and Receiving -
.observers and leader. Explain | Feedback, Appendix Y,
process. . Chapter 111 Cugr .
1 11:20-12:00 " Discuss: "What is the role of |-
) | a teacher in teaching about
human sexuatity?" . o ) )
12:00-12:20 Feedback of observers oo~
7 , . ' -
12:20-12:30 Wrap-up discussion lead by | Topic - Comfort
~ facilitator. Faci Iifag Questionaire (see °
explains purpo? of - below)
questionnaire. , ‘
I2:30-I2:4b -~ Have teachers complete Topic- Give out questionnaires .
X W | Comfort Questionnaire—and——{—prepared in advance.
‘collect for use next session. See Appendix Q, Chapfer
- " 11l for sample .
12:40- Facilitator assigns reading .Select- appropriate ‘
' from Katchadourian, in pre- section on Humar
paration for next session, Sexual ity
\ -




. e
Time Activity - Resounces /Comments -
Session |1 Topic: Himan Sexuallty ; “' i}
9:00-9:10 Administer teacher’quiz Appendix Z, ‘Chapter )
~ . .
9:10-10:00 Use of material from t-c See directions and
questionnaire. Assign pre- questions for Topic-
arranged groups of 4 by name Comfort Questionnaire,
tag and pumber and tfopic. Appendix Q, Chapter
Put the 3 questions on “the. . . . .
‘ . board that each group is to
answex for their topic.
. Have group choose spokes- ¢
l s man/recorder. N
10:00-10:30 Spokesman shared with lange -
3 ’ groups ideas for teaching
in these areas. Give time .
' o limit for reportd depending”
4 on number of, groups reporting. . '
, 10:30-10:45 Ask each person to write on a | Small cards
e card an anticipated problem
” in teaching involving action/ | See Appendix U, Chapter
_ interaction with student . 111, for examples of
. Collect to use in designing questions from Project
' \ the frouble-shooting clinic Teen <Concern
in Session |V.

. . ,
10:45-11:00 Coffee Break ’ Y } i
11:00-11:15 -~ }—Repéat Information Processing | See Information Pro-

in small groups with spokes- cessing; Appendix N,
‘ ¢| man writing concerns on cards Chapter 111].
for speaker.
\u 11:15-12:00 Speaker on: tuman sexualify. Theggoeuws in Project Teen
. : Concern by the speaken was
. , on the affective interper-
- M sonat Level, nat ihe bio-
_Logical. Adolescent sex-
uality, sexual myths, the
.o sexual nesponse cycle, 4in-
. imacy, and personal re-
‘ g . | Rationships were covered.
. ) _ . J
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Time Activity ) _ |Resouwrce/Comment
. ~

12:00-12:15 Support groups return to - \\\

Information Processing
12:15-12:45 Speaker response and wrap-up
12:45~1:00 Give out student questionnaire |See Appendix R, Chap-

for.a pre-tést, in order to
find out what students know.
Tel | teachers o score tests
and bring-fo Session IV as an
aid 1o planning the lesson
next time. :

P

ter 11l for pre-test.

Ses®ion 4V

9:10-9:45

9:45-10:15

-~

10:15=11:15

s

I:15- 19880

©

[1:30-11:45

-"group the solutions.

" Facilitator introduces the

Coffee Break
"Topic: Use.of F

Topic: Trouble Shooting Clinic-

E

Facilitator has already reviewed
cards with questions and concerns
from previous meeting. Facili-

tator explains process of troublq”

shooflng clinic and divides into
groups.

Spokesmen share wi th larger

Topic: Role Play of Counseling
Situation

idea of a role play and g1ves
detailed instructions.

Facilitator leads large group
discussion on the experience
of the role play, tying to-
gether the counseling princi-
ples emerging ffdm the group.

ce Field Anal-
ysis - to Clarity Program Goals
and consfrainis jor fhe rar-—

’,\

See Appendix T, Chap-
Tqr Il for de- -
tailed directions

See Appendix S, Chap-
ter 111

Ficipants

Review principles for
Force Field Analysis, [
Appendix F, Chapter
I




Time

Activity ) -

Resouwree/Comment

11:45-12:15

(—u
12:15-12:45
/
12:45-1:00

Facilitator explains use of,
Force Field Analysis. Divides
group into support groups of

5 or 6 people by grade level
and school function. Gives
out Force/ Field Analysis

forms ggd directions

opic: Developiﬁg a Plan for
the Next Step

Faci | itator asks participants’
to proceed to developing a
lesson plan (if that is the
goal) while remaining in sup-
port groups. |If a lesson plan
is not appropriate (i‘e.,
nurse', counselor), participant
to decide on one specific ac-
tion to ‘take in the next week
to move foward the goal,

Final words, future steps in
the classroom *

See detailed direc-
tions, Appendix V,
Chapter 111

See sample form,
A?pendixuw, Chapter
1hl

.. ' ‘s
Teachers use results
from student quiz
given last week as

the basis for plan-
ning.

I+ is essential that
all participants.
leave with clear

1 next steps jn their

minds.

_—
]

Allow time for eval=

Evaluation X C oA
uation. - See Appendix
%, Chapter III, for
Sample form. s
- -
t
- - ﬂ M -

"\
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" Sesslon. |
VALUING AND C  SION MAKING

~influénce of moral, ethical and
spiritual values on behavior and
responsible decision making

-Recognition of cultural and ethnlc
determinants of human behavior

-implications for classroom
instruction

Robert Newell, M.A,
Coordinator, 0ffice of Drug
Education
Oakland S+hool District
Inter-faith Participants:
Dr. Kenneth Eberhard '
Mr. Ralph Jaffe
Rev.'A‘C Ubalde

Session ii s
NORMAL ADOLESCENT DEVELOPMENT
-Physiological. and emotionai
changes ~
‘-Masculinity = femininity:

* roles and stereotypes
-Community resaurces-
-ligplications -for tlassroom

nstruction

Harvey Caplan, M.D.

University of California,
. San Francisco
Nathalie Hawley, *M.S.W.
Education Director, Planned
Parenthood/World Population,
- Aiameda = San Franclsco

© Session It
-HUMAN REPRODUCT} ON
~-Male and fﬁ:aie anatomy
. =Reproducti )

-Preventing parenthood before

maturity’ o~

-implications for classroom
6 7 fnstruction

PROJECT TEEN CONCERN

San Francisco Unified-Schooiloistricf ~
Joan Haskin, Project Director

Training Program | -

Two Saturday mornings = February 24
and March 17, 1973 .

Four Monday afternoons = February 26,
March §, 12, 19, 1973

Training Program 11|
Two Saturday mornings = April 7 and '
Mdy 12, 1973 -
Four Wednesday afternOOns - Aprii ii
May 2, 9, 16, 1973 :

N

I
v

. Seswion 1!, continued- ‘ -
Martin Gershman, M.D.
California State University, San
Francisco and Stanford Medical Center
Elaine Grady, M.S.W.
Coordinator, Special Service
San_ Francisco Pnified Sch

-

Centers’
District

Session |V
VENEREAL DISEASE
-History
~Epidemiology
-Prevention, treatment and coritro}
~Community resources . .
-mications for classroom

ruction

-

]

Erwin Braff, M.D., M.?.H.
Chief of Communicable Diseases
San Franclisco Health Department
(Training Program 1)

Ellig Mitchell, M.D.-
President, San Francisco
Dermatological Society

(Training Program%ii)

" Session V
COMMUNICAT{ON SKILLS
-Youth-parent-teacher =
communication‘
-Pressures on youth, family
and soclety
=Conflict and crisis management
Community resources
lications for classtoom
instruction

vV 13Q0W

Geraid West, PhD,
° Associate Professor of Counseling
California State University, S.F.
(Trainlng Program 1) .

Rinnd Flohr M Sd ’ =
Deputy Director, Divislon of
Special ‘Programs, Community
" Mental Health Services
San Francisco Department of Public
Health

{Training Program 11)

09

Panei Members :
Sonia Barrilos, Famiiy Planning
Coordinator, Mission Neighborhood
Health Ce~nter
Helene Gould, Family Planning
Educator, North Beach-Chinatown
Famiiy*Pianning €ducational Services
Barbara White, Chief Public Health
, Nurse, Comprehensive Child Care
Project, Mt. Zion Hospltal

Session Vi
TEACHING AIDS: SURVEY AND EVALUAT!ON
-Audio-visual aids; school laws
~Community “resources
~implications for classroom
* instruction

Eugene Huber, M.A.
Supervisor, Health and Family Life
Education
San Francisco Unified. School Distri

Q LI HALAVHD ‘V_XTIINAIIV
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Information Sheet
PROJECT TEEN CONCERN

-4

=
‘ - . ¢ San Francisco Ynified School District . S
Q - o Joan Haskin, Project Director ~
. . Eugene, Huber, Health and Family. Life Education o
VGAT:  Topics will include: . WHERE:  Bungalow T-7- i
T R George ,Mashington High School -
General Overview T 30th, Ave. at Anza St. IS
34;’ ct objectives . N
‘zr~:§§;z§er/parent responsibilities - . .
=Taws/Family Life Education WHEN: r Saturday mornings - Fall, 1973 y
N B - jon | - HNovember 3 N v
Values Clarification- | . ion JIJ~’;’,ﬂ§vember 10 ) '
-Moral, ethical and splrntual - ssion 11 November 17 !
values Session IV - December 'l
-ﬂaking choice . TIME: ~9 a,m. - 1 p.m. >
Adolescent Develop :::**~
-Physical, and ‘er nal hg;Lgir . Approximdtely .30 minutes of outside preparation
-Potential prob s/concer O will be expected prior to each of the last three
-Preventing VD sessions. . -
—PreVentlng too €arly parenthood ' ) o
cho/sog#d), behavior L. Attendance at all four sessions is required for .
L -Cul attitudes — all credit/stipend options. '
. -Confli¢t and crises oy ’
° ~ parent-child N . /
teacher-student STAFF:  Carqlyn §locky Ph.D., Family Crisis Center, 1 .,
~Reproductive physiology . Zion Hospital
-Male-female role stereotyping Harvey Caplan, M.D., University of California,
< . hd Sa\ Franciscq
. Nathdlie Haw]ey, M.S. MW, , Educatlon Director,
HOW: -Values clarification: strategies anned Paremthood/World Population, Alameda- E
~+» for classroom use - . San™ Francisco 8
-Large and small group participation Bob Newell, Oakland School District S
techmiques ¥y ¥ : . . Julie Roseman M P.H., San Francisco Department |{
-Use of resource materiats/facilities ' of Public Health ° Lo
- -Case_studies ‘ Stan Shalit, Drug Education Specialist, A]gmeda S
" -Student questions . County School Department . p N
-Classroom-techniques } . Janet Weinberger, M.S.W., Project Teen (gncern .||y
-Language ~ whose and when? : Gerald West, Ph.D., Ca]lfornla Sthte University, E
’ -Rre and post tests \ . - San Francisco 'y -
/ * :
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. PROJECT TEEN CONCERN . - .
Cycles IV g V - o
San Francisco Unified School District .’ . -
Joan Haskin, Project Diréctor s S
Eugene Huber, Health and Fami'ly Life Education m
SESSION 1 _ . ) SESSION 3 SESSION 4~ ©
A. Focus ’ A. Introduction: Resource People A. Buzz group consultation i
t. Skill building in areas of: B. Comfort-Topic Discussion Groups: i Focus: Chosen from cards
-value clarification -, recorder. Focus (3 questLons) filled out in Session 3 -
. -leading group discussions C.. Recorders report B. Groups of 5 to discuss ’
~handling problem situations . D. Each person writes down a pro- . issues that arise. Recorder.
2. Information in areas of; . blem involving action/inter=’ " | C. Recorder report .
M -Human sexuality and ﬁ! - action with students focusing D. Role play: use triads: teacher,
- contraception on one area from the.Comfort- . student, observer, Directigns
-Venereal disease : ] Topic discussion groups (for given with teacher out of
4. Supporw for conducting sex =, * use next session, and for room. Demonstrates hidden
. education programs in the e F today's speaker) agenda, looking for clues,
N classroom by.: . Egp=information Processing and active listening
-Tine ggﬂplan "~ ='"What are my concerns and ) €. Large group discussion of
- -Assistance in planning questions?" role play
-Providing resource material -""What questions do | hope F.. Forced field analysis in
2 '} B. Legal Aspects s speaker will answer?" support groups
1. Rights and Responsibilities F. Speaker / . Proce$s: B
State Education Code . Focus: Human sexuality, sex S 1. Fill out form individually g
2. State Department of Educa- roles, and adolescent matura- while in group :
+de. tion Moral Guidelines - tion 2. Describe main restraining
* c. ilues Clarification . G. Small Groups forcé to support group.
< Strategies Focus: 'What did.l gain?" y Get feedback from group
2. Theory - "What further information G. With group: How to proceed
: . do | need?'™ ) ] toward goal . S
SESSION 2 H. Speaker response v - [H. Wrap Up y
é. A.  Introduction: Resource People T
. formation P i
° oot ton rome . - STAFF/CONSULTANTS . .
2. Speaker (venereal disease) | Harvey Caplan, M.D., University of | Y
3. Support groups- California San Francisco S
G. Group Leadership Skills * | Harris Clemes, Ph.D., Clinical Psychologist . - St
1. Process observers . ¢ - ’ Nathalie Hawley, M.S.W., Education Director > ;
2. Focus: "What is the role of . Planned Parenthood/World Population 5
a teacher in teaching . : .| -Bob Newell, M.A. ,‘Oakland School District a
sexuality?'” Julie Roseman, M.P.H., Health Educator, VD R
3. Observers: feedback ) Clinic, San Francisco Dept. of Public Health | g
D. Topic-Comfort Questionnaire Janet Weinberger, M.S., Administrative o
. (for next session) . o Assistant, Project Teen Concern o
M)
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PROJECT TEEN CONCERN
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B1BL10GRAPHY

FAMILY PUANNING

.Books: ‘ *

3 . e

A Child Is Born (The Drama of Life before Birth). New York: Delacorte Press.

Conception, Birth and Contraception. New York: McGraw - Hill Book Co.
/

Gray, Marian J.yand Gray, Roger W. How to Take the Werry Out of Being Close

‘Pamphlets: T,

(The Egg 'and Sperm Handbook). -Oaklapd, Lalifornia: Pacific Rota Press,
1971. : Y . : d

Havenmann, Ernest. Birth Control. New York: _Time Incorporated, 1967. .

Ne& York State Department of Health. "The Gi}t of Life. Albany, N.Y.: )
Health Education Service, 1966. . . L
.'" '
3

&
et <

Lt
A 'i; . '

Babies Aren't Found Under a Cabbage Leaf. Nbrth Kansas City, Missouri:

~Dean Rubbe? Company. (no charge)

-

A Guide to the Methods of Postponing 6r Preventing Predgnancy. Raritan,

New Jersey: Ortho Pharmaceutical Corporation, 1971. {no charge) .

The How-Not-To Book. New York: Julius Schmid Pharmaceutigals, 1971.
(n6 charge) .

/Io Affirm Life. San Francisco, Califorﬁié: United for Life. (no chér,e)

~

(-3

Students United for.Life. San Francisco, Callifornia: Student Pro-Life
Federation. (no charge)#® . i

- P
t

FUR TEENAGERS

. \ -
Books : v -
o -l . - . _
_Gordgn, Sol. Facts-About Sex, A Basie Guide. -New York: John Day, Co.
1970, o
“~
Gordon, Sol. Ten Heavy Facts About Sex. Syracuse, N.Y.: Ed-U Press,

1971. - . .

s )

‘Johnson, Eric W. Love and Sex in Plain Language. New York: Bantam Books,

1968.

Johnson, Eric W. Sex: Telling It Straight. New York: Bantam Books, 19/0.

-
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FOR TEENAGERS, cont'd.

Pomeroy, Wardell“B. Boys and Sex. New York: Dell Publishing Co., 1968.

LN

Pomeroy;‘wardell'h.' Girls and Sex. New York: Delacorte Press. 1969.

“Pamphlets: . ?

#

Accent on You. Tampaxge- Inc. . r
AN

As You Become a Woman. Planned Parenthood Association of Maryland. ‘b

£

Growing Up and Liking It. Personal Products Co.
T

HUMAN SEXUALITY

~

Bach,,George and Wyden, Peter. Pairing. Wyben Publishers, 1970.

Fromm €ric. The Art of Loving. Ist Edition. New York: Harper, (956,

Greer, Germaine, The Female Eunuch. New York: McGraw - Hill, 4971,
’ A . ’ '. -
Katchadouriam, Herant. Human Sexuality: Sense and Nonsense. Stanford,._
California: Portable Stanford, 1972. v

.

Katchadourian, Herant A. and Lunde, Donald T.- Fundamentals of Human
Sexuality. Holt, Rinehatt and Winston, 1972,

Kempton, Winifred. Techniques for Leading Group Dfscussions on Human
Sexualitz. Philadelphia: Planned Parenthood of Southeastern Pa.,
1972. -

Kinsey, Alfred and Pomgroy, Wardell. Sexual Behavia> in the Human®Male,
Philadelphia: Sagpders, Co., 1948.

Kinsey, Alfred and Pomeroy, Wardell. Sexual Behavior in the Human
Female. Philadelphia: Saunders, Co.( 1953.

Masters, William and Johsson, Virginia. Human Sexual Response. Boston: . ‘
Little, Brown and Co., 1966. - - .

Masters, William and Johnson, Virgjnia. Human Sexual Inadequacy. Boston: . .

Little, Brown and Co., 1970. . i . L

McClary, James. Human Sexuality. Van Nostrand-Reinhold Co., 1967.

-

Stoller, Robert J. Sex and Gender. Science House Ltd. S

Weinberg, George. Society and the Healthy Homosexual. :St. Martins Frews. -
AN

Women's Health Bodk Collective. Our Bcdies, Ourselves. Simon and Schuster,

1973. : ] -
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VALUING AND DECISION MAKING
‘ Kirschenbaum, Howard: Simon, Sidney and Napier, Rodney. WAD-JA-GET?
The Grading Game in American Education. -New Y°f§‘ Hart- Publishing,
EYANE R

Raths, Louls E. Meeting the Needs of Children; Creating Trust and Security.
- . . Columbus, Ohio: Chardes E.:Merrill, 19/2.

. . Q
e 4
Raths, Louis; Harmin, Merril and Slmon, Sidney 8%, Values and Teachggg
.Columbus, Ohio: Charles E. Merrill, 1966.
”\

Simon, Sidney; Howe, Leland and Kirézhenbaum, Howard. Values Clarification:

B A Handbook of Practical Strategies for Teachers and Students. N ork:
* Hart Publishing,.1972. N Y B
VENEREAL DISEASE . .
i Books:

i , Blakeslee, Alton and Sullivan, Brian. What You Should Know About V.D.
New York: The Benjamin Company, Inc., 1972,

3 Blanzaco, Andre. VD: Facts You Should Know.ggﬁlenvlew, Illinois:
Scott, Foresman and Company, 1970. : ’
. Catlifornia, State Department of Public Héalth._ ‘Verereal Disease Information ’Q

for Educators.@®no charge)

Curtis, Lindsay R. Venereal Disease: America's Modern.Plague. Fairfield,

. Conneticut: McKesson Laboratories, fnc., 1972.

Rosebury, Theodor. Microbes and Morals. Viking Press.

- —_— . .

The VO Crisis from the ProCeedings)of the Internati?nal Veneréal Disease
Symposium, St. Louis, Missouri, 1971. New York: Pfizer Laboratories
Division, 1971. .

Pamph : .

am? ets éE .

.Facts You Should Know About VD...But Probably Don't. Hetropolltan Life

Itsurance Company. 1971. (no charge)
. Health Tips . '"Alarming Rise of Venereal Disease''. California Medical
: Society. (no charge) : )

Health Tips. 'Wenereal Disease in Teenagers and Young Adults''. California

Medical Society. (no charge) - '/;/ :
: . -

Plain Talk About Venereal Disease., Piscataway, N.J.: Youngs Drug Products

' — C ion, 1970. h .(Spanish
. orporation, 1970. (no charge) Jgam\)

Tlme for a Showdown---VD, New York Pfizer.L oratories Division, 1972.
(ho charge) (Abanlsh) ’ . .

€
-~




66 ‘ - D-III

4
VENEREAL D{SEASE, cont'd. (4)
Venereal Disease Information for Students. Califarnla State Department

of Public Health, 1971,  (no charge) N
What Everyon€é Should Know About V.D. Greenfield, Massachusetts: Channing

L. Bete Company, Inc., 1969. Vs

MISCELLANEOUS

Comnission on Populéiion Growth and the American Future. Population Growth
and America's Future. Washington, D.C.: U.S$. Government Printing Office,
1971. ' -

Erickson, Erik H. Childhood and Society. (2nd Edition) revised. New York:
W.W. Norton & Co., Inc., 1963. " o

. LY
Fort, Joel. The Pleasure Seekers. Bobbs-Merrill, 1969,

£

. & h
Ginnot, Haim G. Between Parent and Teenager. New York: Avon Books, 197f.

—

Group for the Advancement of Pizchiatryl Normal Adolescence.‘New York: . .
- Charles Scribner's Sons, 1968. : :

Rogers, Carl R. Freedom to Learn. Columbus, Ohio: Charles E. Merrill, 1969.

Rogers, Carl R. On Becoming A Person. Houghton 'Hifflin, 1961. ) ‘

Schoenfeld, Eugene. Dear Doctor Hip-pocrates. Grove Publishers, l970\\
~ »
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WHO'S SID SIMON AND WHATS ALL THIS
. ABOUT VALUES CLARIFICATION?

- s »
by Michael Mears g ““Which would you least like to be: a
rifleman  firing point blank at the
) . charging enemy; a bomber 0% a plons
i v dropping napalm on an enemy village; g
helicopter pilot directing a mavgl
bombardment of enemy troops?'*

e e e Educa!tion did not prepare us for

choosing our personal set of values, k did

) not teach us to decide when an action is

: ~ right and when it 15 wrong. It did not

- = give us the necessary traiming aad

. equipment to make conscious vale

decisions, As a result there is con-

siderable confusion about what is right

and what is wrong and a gaping dis-

crepancy between what we say and what
we do. -

. The clearer we are about values, the
more able we are to make choices and.
initiate action. The less clear we are, the
more confused our lives are.

“You bave been *ﬁve: in the Civil
Rights movemnent. At a dinner party you
attend, two guys Spend a holf bour
*matcinng each other with race fqkes.
What would you,do?"’

* Do you know what you value? Arc you
sure? Are your choices and actions
consistent and“in harmony with your
feelings and beliefs? °

“You've raised your son not to play
with guns. Your rich uncle comes for a
long-awaited visit and. of course, be
brings your son a .22 rifle with lots of
ammunition. What would you do?'’

What values do you hold dear? Which
would you die for? Which are you proud
to believeqnd willing to publicly affirm?

The United States of Americg. We were

taught to love her. Would you~die for |

her? Would you grve up a son to defend

vour country trom the Red menace or

from tyranny? Wouid you be willing to
/gile for your political freedom?

.~ T.
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Religion. We were taught to believe in
God and the church. Do you prize your

- religious beliefs? Would you give 20% of

your salary to the church? Would you
die before you would give up your
religious freedom?

Personal Homesty. We learned how
tmpartant it was to be honest, Have you
ever cheated on your income taxes?
Have you ever made pessonal phone calls
oo the office or school telephone? Did
you ever lie to your father? _

. Egmadlity. It was hammered into us alt

the time. Would you forfeit half your
sanual salary to insure someone else 2
areer equal 1o your own? Would you

. bus your child to 2 school inferior to that

in your nejghborhood? Do you believe in
interracial marriage? For yourself?

We articulate particular values but often
«t contrary to what we say we value.
Why the .double standard? Because
we're hypocrites? Maybe.

But maybe it’s more that the values
we claim to hold dear have been imposed
on us-fram tradition, and because they
were imposed—and we did not freely and

“‘consciously determnine them ourselves—

we&n t really believe them, or cherish
them—or we are confused about them.

Recently | have come across the work
being dooe by the creators of a relatively
aew teachung method they call Values
Clarificanon. The substance of this

- article and the exercises and strategies

that 2ppesr with it are taken from two
books: Values and Teaching by Louws

Raths, Mernll Harmin, and Sidney

Simon, and Volues Clanfication by
Sidney Simon, Leland Howe, and

Howard Kirschenbaum. Reduced to a~

simple satement, the authors have
developed a systernang procedure and re-
producible method for eguipping
students with an. intellectual and
emotional approach for exammmg and

developing values.

68

In Values and Teaching the authors
outline seven traditional ways used to
develop values: ’ iy

1) Setting an example. Pointing to good
models in the past or present, such as
Washington's honesty or the patience of
Ulysses® wife.

2) Persuading and Conmvincing.
Presenting arguments and reasons for
accepting one set of values over another.

. 3) Limiting Choices. Giving choices

only among values we accept, such as
asking children to - choose between
washtng the dishes or scrubbing the
floots.

4) Inspiring. Dramatic or emotional
pleas for certain values. Models of
behavior associated -with the value.

5) Rules and Regulations: Using
rewards and punishment to reinforce
certain behawjor.

N

6). Cultural or Religious Dogma.
Presented as_unquestioned wisdom or
principle, such as saying that something
should be believed because ‘‘our people_
have alwa&s done it this way."

7) Appeals to Conscience. Arousing
feelings of guilt if one's consdence
doesn’t suggest the right way.

The main point the authors make about
helping children develop values is that
althouglr traditional methods have been
useful, in many instances these methods
have not resulted in deep commitments.

They're right. We say one thing and
do another. No formal. procedural,
systematic method was ever used by our
teachers or famihies to help us arrive at 2
set of values chosen through thoughtful

metheq, have always been used, rhe
autho~ ray. becaus~ no clear alternative
has ever been sugrested.

This may acrount for some of our per-

¢

. for asingle set of values .

P BT

sonal and collective confusion. Why we
struggle to be successful.and wealthy,
then realize it’s not at all what we
wanted. Why there are so many cases of
divorce and unhappy marriage. (Did
married women freely arrive at that set of
values which declared that 2 woman’s

-purpose in life was to marry a good man

as soon as possible, and have a family—
as soon as possible? Were women
assisted by family and school to think
carefully, weigh alternatives, and then
accept or reject that set of values? I doubt
it.) .

Out of uncerainty and contusion, it has
come to pass that our schools can hardly stand
1f someone was for
something, someone else was agamnst it, and
to avoid controversy, schools began to stand
for nothing. Teachers. turned toward
**teactung the facts.”* If controversy was to be
troublesome, one “should stay away from
it Mor, ethical, aesthetic values were
quietly aba as integral parts of the

- curriculum Thus the gap widened between
what we said the schools were to foster and

what tvas actually taught. (Velues and
Teacbmg) §

The irony, of course, is that values are
taught every day anyway—the subjects
individual teachers choose to teach and
their emphasis on the subject; the
students whom teachers like (and show
it), those they don’t like (and show it);
the rules and regulations that maintain
an orgamized, functioning school.
Inherept 1n all that defines schools is a
set of impcsed values.

But the schools stay very quiet about
this as 1if nothing should be said. They
tacitly assume that' students know the
score. They know the rules, and know

_what’s right and what's wrong according
to the systern. Therefore they will arrive
examination of alternatives. Traditional at an adequate set of values through 4

traditional methods. |

Indeed. Just as we did when we were
in school. We knew 1t was wrong to
smohe in the lavatory, but we did it
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--1-sheet-of paper—The-teacher-then— - -~

VALUES CLARIFICATION
STRATEGIES

These examples are from the two bboks
mentioned 1 the article, Values
Clarification and Values and
Teaching. They are offered to interest
you tn1 searching for further information
and strategies for using valuing )
techniques in your teaching and your

Iife. Try them on yourself, your family,
and your friends.

e
Twenty Things You Love To Do

Students are asked 10 write the
numbers 1 - 20 down the middle of a

instructs students to make a list of 20
things in life they love to do. The teacher
should draw up his own list as well. It’s
acceptable if students have less or more
than 20 items.

When the lists are done, the teacher
tells the students to use the left-hand side
of therr papers to code the lists in the
following manner by placing:

a dollar sign ($) beside any 1vem that costs
more-than $3.00 each time it1s done,
(Amount can vary.)

' theletter A beside those items the student
prefers to do alone.
a P next to those he prefers to do with
other people and AP next to activities he

« enjoys doing equally alone or with other
people.
a PL beside those items that require
~planning, )

N4beside those iterns which would not
have been hsted 3 years ago.
numbers 1 - 5 beside the 5 most
important stems The best Joved should be
numbered 1, the second best 2, and so on,
the day and date last engaged in next to
each item.”

The list can be expanded to include other
elements. One strategy can be repeated
several times a year.

1 Volues and Tggching Working with Volues 1 the
Clossroom Lous E "Raths Merrill Hoemin, Sid
Simon {Columbus, O Charles E. MeTrlll 1966}
2 vclues Clonficotion A Hondbook of Procticol
Stro1eg:es for leochers ond Students Sidney 8
Simon Lelond W Howo, Howord Kirschonboum
(New York Hort Pubhshing, 1972).

-

> The ValuesGrid {
This strategy will illustrate that few of
our beliefs or actions fit the seven
requirements of the valuing process. The
activity indicates steps to take to develop
stronger and clearer values.

Construct and pass out, or ask
students to construct, a values gridas
shown below: 4

Issue 1121314(516]7

Now, with your students, name some

—general issues suchras—Vietnam, water -

pollution, population control, abortion,
race relations, bussing, or any others.

The students list the issues on the
lines under 1ssue. Next to each general
1ssue each student is to write few key
words that summarize for lfim his
position on that issue.

The seven numbers in the columns oh
the night-hand side of the paper represent
the following seven questions:

1) Are you proud; do you prize or cherish
your positon? '
2) Have you publicly affirmed your
posiuon$

3) Have you chosen your position from
alternatives?

4) Have you chosen your position after
thoughtful consideration of the pros and
cons and consequences? -
57 Have you chosen your position freely?
6) Have you acted on or done anything
about your beliefs? . .

7) Have you acted with repetition, or
consistency on this issue? _
The teacher can read these seven
questions to the students, or write them
on the board, or the students can write
the key words (those underlined) at the
top of each column. The students then
ansyer each of@he seven questions in
relation to each issue. If they have a
positive response tqghe question on top,
they put a check in the appropriate box.
If they cannot answer the question af-
firmatvely, they leave the box blank.

ney——{¢"sFould be pointed out that students

are not being called on to defend the
context of- their beliefs. -They are

Values Voting

Voting is a simple procedure that Ahows
every student to make a public af-
firmation on a variety of issues. Voting
helps students see that others often see
issues differently. It’s an excellent way 10
introduce specific values issues into the’
clussroom. Short voting lists are the best,
Once they are familiar with the
procedure, students ¢an make up their
own voting lists..(Remember, you vote
too. but to keep from influencing the
vote, hold yours until a spht second after
most students havé committed them-
selves to a position.)

Procedure:

Read aloud questions that begin with the
words, ‘‘How many of you ..... ™
After eac question, the students take a
position by a show of hands,

those in the affirmative raiSe their hands.
those answering n&nvely pont their |

thumbs down. . o
those undecided fold ther aofE™

those who want to pass take no action at

all : ‘.
The following is a sample list designed
for secondary students. Preface each of
the followmg questions with the
statement: ‘“‘How many of you...?"

1) think teenagers should be allowed to
choose their own clothes. _

2) wlt raise your children roore strictly
than you were raised.

3) watch TV more than 3 hours a day.

4) think the most quahfied person usuatly
wins in school elections.

5) think there are umes when cheating is
justfied.

6) could tell someone they have bad
breath, . ‘

7) think going steady is important in order
to achieve soenal success,

8 regularly attend religious services 20ds.
enjoy . -

-,

Check Values-Clarification for further
examples and explanations.

4

evaluating how firm their convictions are ,

2nd how they arrived at them.

%

-
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anyway because in ourseyes it wasn't
really wrong and the téachers were in the
lounge smoking to their hearts’ con-
tents. We knew it was wrong to neck in
the back seat of the old man's Mercury,
but we did it gnyway because it wasn't
wrong to us. There was never any
question in our minds that all men were
created equal and were to be treated that
wiy, but we knew some of us were
veacher favorites and received prefer-
ential treatment. And of course, none of
us dated Negroes (even though we might
vote them President or Secretary of the
class). ) .

So what emerged from our education
was a mass of confused adults, who now
proceed through life with certain in-
tentions and purposes not always
consistent with what we were *‘taught’’
by our parents and schojs. That was the
way it was, and that's the way it still is.
Only more so. Growing up for me and
most of my aquaintances was painful,
but I'll wager that the unsettled, con-
flicting feelings inside me at the time
weren’t even close to the cofifusion and
spathy of today’s average high school
student.

At least when | was in school the
world was a little less fractious than it is
oow. It wasn’t such a twisted, tangled
mess. ‘Radio, television, books,
magarines, comics, newspapers. Too
much information. Too many alter-
matives to choose from. Too many differ-
ent life styles, cultures, points of view
and models. Not only is the student faced
with the unmanageability of vast
technical data and information ricochet-
ing everywhere, but he’s forced to
eaplore his world without coherent
training in how to do it. Freedom? The
freedom .to become crippled “by un-
certainty because there is too much to
choose from and no clear way to choose,
o because the traditional methods insist
on a value system so obviously at odds
with reality that accepting it means
acepting yourself as a hypocrite. And
you are drowning in an unprecedented

bog of.national and international events -

thet demand taking a stand.
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Maybe our lack of a specific method’

{oc’ clarifying and defining our values has
tesulted in the double standard that
hangs over our countrv like a bad odor.
Maybe bec-use we have never known a
means {or finding out for ourselves what

Rank Ogder

This strategy serves to help students in
choosing among alternatives and af-
firming, explaining and defending their
choices. It demonstrates. that many
issues require more consideration than
we tend to give them. st

- Explain to the class that you are going

to ask questions that Will require their
making value judgments. Give three or

ur alternative choices and ask students
to rank order the choices according to

their own value preferences.
Read {qu rite the choices on
the board”and call ix or eight

students to give their rankings; first,
second, and third choice. Any student
may ‘‘pass’’ if he chooses. After the
students respond, give your own
rankings. Follow with a class discussion,
with students explammg their choices
and their reasons for the choices.

Sample Rank Order Questions

The following sample questions apply to
secondary students and adults:

1) Which of these would be most difficult
for you to accept?
—_the death of a parent *
———the death of a spouse
~——your own death
2) How would you break off a three year
reladonship witht someone you have been
dating steadily?
——. by telephone
_by ma:l
— in person
3) Which vrould you prefer to give up if
you had to?
—economic freedom
___religious freedom
—_political freedom
4) If you needed help in your studies, who
would you go to?
——your friend
—your teacher
—__your parém
5) During a campus protest where would
you most likely be found?
___in the midst of it .
____gaping at it’from across the street
—.in the library minding your
own business .
6) Which would you least like to be?
—— arifleman firing point blank at the
chargping enemy
. a bomber on a plane dropping
napalmt on an enemy village
— a hehicopter pilot directing naval
bombardment of enemy troops

"large list of questions

Public Interview
This strategy gives a student the op-
portunity to affirm and explain his or her
stand on various value issues. It is one of
the most dramatic strat fgxes and one of
the students’ favorites! It's especially.
useful at the begi of year for
helping students get ‘aqg_gamted on a
persanW basis. Keep the ‘interviews
brief—five to ten minutes at the most.

Procedure;

Ask for volunteers who would li be
publicly interviewed about some of their
beliefs, feelings and actions. The
volunteers sit in the front of the room or
at your desk. You move to the back of
the room and ask your questtons from
there. Review the ground rules with the
class. You can ask any question about
any aspect of his life and values. If the
studant chooses to answer the question,
he must answer honestly.

The student has the_ option of passing
if he doesn’t wish to answer one or more
of the questions. The student can end the
interview at anv time by simply-saying,
*“Thank you for the interview.’’ At the
end of the interview, the student can ask

the teacher any of the same questions put.

to him.
*Sample Interview Qus:tions

These suggestions®are~chosen from a
in Values
Clarification. They serve as examples for
general use with secondary students.

1) Do you watch much TV? How much?
2) What is your opinion on bussing?
3) Do you believe in God?

4) How do you feel about grades in
school?

5) What did you do last night?

6) What do you think you will do about
your parents when they get old?

7) What books have you: read that you

liked? !

8) Would you bring up your children
ditferently from the way you are being
brought up? What would you change?
9) What would you consider your main
interests 1n lfe?
- 10) Did you ever steal something? When?

How come? >

+As you become adept at conducting the

interview, you nught suggest that the

students select the topic they would like

to be intervitwed about.

) Sy
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we truly cherish, we allow ourselves the
self-images that send us into poll, booths
to vote for menWpf sometimes obvious
dishonesty, amoflg olher questionable
attributes. In other words, maybe it’s
not just that we accept political
corruption, but that the corruptiefi tao,
results from the conflicting, two-sided
values we all’&ave learned.

He {the student] is surrounded by repetitious
statements pledging a dedication to peace,”
and all around him are signs of war. He &5 told
we must be militanily strong; might is at least
asunponanta.snght In school znd out of
school, our country-is held up to him s 2
model of equal rights before the law. He also

receives reports over and over again that

Negroes 1n our culture do not reccive equad

rights. Bt he 1s 50 accustomed to duplicity ~

that he very often does not wonder how this
can be 0. (Values and Teaching)

The developers of Values Clarification
have created a method that helps us look

-~ deeper jnto ourselves and make judg-

ments. Their approach does not suggest
.instilling any particular set of values in
students. Quite the gpposite. The values
clarification approach is based on the
premise that only if students make their
cwn choices and evaleate the cox

sequences, can they develop adguat:
and firmly defined values for themselves.

They do not suggest that students be
feft alone to make up therr own minds
either. They do suggest that techniques
and strategies_for examining- and
determining gilues can be applied to any

. learning sitfigion and will result in

» Students being able tosort out their

- &

feelings, attitudes and behavior.

They have not onjy developed an
approach to teachuing a process of
valuing, but they have also created over
the years nearly<ahundred individual
strategies and exercises that can be used
alone, or n conjunction with other
subject matter—history, crods-eultural
studies, current affairs issues, ctc.

The authors contend, emphatically, ,

that the process of freely and consciously
developing a method for defining and.re-
defining. themselves will contribute

greatly to students’ sense of security and
purpose in hife. In their words: -

If childten are hc)‘r:d to use the veluing @
we assert they will behave 1n ways

process

>

»
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Time Journal h

Ask each student to keep,a chart of one
week’s activities, a column for each day,
and each day broken down into half-hour
blocks. Ask students'to record where
time went for the week. Remind sgudents
that it is a personal record; you will not
see it. Ask students to review the sheet at
the end of the week with thesc questions.
in mind:

How much time did you spend doing what

you value?

How much tume did you spend doing what

yowdidn't value? How did you waste

time? -

What gave you the truest gratificaton?

Were there inconsistencies between what,

you say you ke to do and what you really

do?

How would you spenda 25th hour n each

day?

Proud Whip*

Proud Whip provides a simple and rapid
means for students to become aware of
the degree to which .they are proud of
their beliefs and actions. The strategy
will also encourage them to do more
things in which they can take pride.

Emphasize that the type of pride callég,
for is not boasting or bragging but the
pride thatsmeans, ‘'l feel really good
about™” or *‘I cherish'” this-aspect of my
hfe* supportive of those who pass.

Procedure‘
* Ask students to consider what they have
to be proud of in relation to a specific
area or issue. Whip around the room,
calling upon students in random order.
Students respond with the words, “I'm
proud of - " Any student may pass
1f he chooses.
Sample Quest:ons

1) What s something you are groud of that

you can do on your own?

2) What 1s something you are proud of in

relation to many?

3) What are you proud of that has to do

with school?

4) What are you proud of about your gift-

glvu'?g’ ]

5) What is something you have written

that you are proud of?

6) What are you proud of in relation to

your family?

7) What s som@ou have doneabout

the ecology 1ssue that you're proud of?

that are less apathetc. confuted, nd
rrrational and 1n ways that are more positive,
purposeful« and enthusiastic.

Sane men make that claim. Academic
types. They researched, they applied,
they tested. They demonstrated. And
they arrived at their conclusions from
actual classroom experience.

Audacity. Clams like theirs better be
éxamined closely. Exactly what do zhey
mean’? In Values and Teacinng, the
authors say that, '‘a value represents
something important+in human exis.
tence, a set, of beliefs and actions in

relaton to one's social and p
environment.”’ / l‘%

Values change, the authors say,
because our -social systems and the
events and dernands of the world change,
To be able to re-examine values petiod-
ically and to have a specific process for
confronting conflicts is an essential part
of living, just as knowing the basic rules
of a parucular field is a necessary pre-
requisite for working in and maintaining
competency 1n that field.

We all need a center within ourselves
to focus on for social and mental balance,
upon which’ we can grasp tightly for
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’gecurity, That center is the home of our

. walues. But, *‘Each person has to wrest

his own values from the available
array. . .values that actually penetrate
living in intelligent and consistent ways
are not likely to come any other way."’

Students should learn howt ta examine
the world over and over again in quest of
what is right and what is wrong, to be
sble t re-examine their values as the
world changes and their lives change.
It’s important to note that {Values
Clarificition, responds to many jof the
problems aid decisions that face sthdents
every day. It doesn’t just deal wi pro-
found or abstract issues. *

A typical example of a teather
exercising this approach is illustrated in
the following discussion with a student.
It’s reprinted in its entirety from Values
end Teaching:

Jobs: If you let in too many immigrants it

just makes it tough for everyone else.
Teacher: Tough in what way, John?

" Jobx: Well, they work so much cheaper that

8 decent American can't get a job.

. Taacher. Can you give me an example of that

bappening, John?

- .'L

John: Well, 1 went to this supermarket which
had an advertisement, but this kid with an
accent got there first.

Teacher: And he was willing o work
cheaper? -

Jobn. Well, I don’t know for sifre.
Teacher: What did you feel when you found
out that you didn’t get the job? N
John: Boy, was I mad. - .

Teacher: Would you have been mad, say, if
Peter over there had gotten the job?
Jobn: 1 guess I would have been just as mad
at anybody, because I really needed that job.
Teacher: Have you tried any of the other
markets? Maybe we could make a list of them
together and you could check them out one at
a time. .

T teacher in this dialogue worked under the
assugfition that the statement about im-
migrants, although obviously not entirely
innocent, was triggered more by John's
frustration over not getting the job he needed.
At another time, in another context.” the
teacher may well pursue the prejudice ex-
pressed.

Not me. I probably would have pounced
on him at the start, thereby eliminating
any possibility of working with the
student and helping him arrive at certain
conclusions. I might have made John

E-III

wish he had never brouéht up the
subject. .
The Valties  Clarification approach

consists of more than being able to adapt

specific teaching procedures to fit your
needs. It’s a way of thinking, that ab-
sorbs your entire attitude to teaching—
how yau .handle discussion situations,
how you handle a one-to-one dialogue
with a student, how you deal with
confrontation. It’s an outlook based on
trust, understanding, suspended
judgment and the belief that if children
are taught a process of valuing, they will
choose wisely. -

The authors say getting started woa’t -

be easy (just what you wanted to hear).
One reason i won't be, they say, is
because much of your behavior as a
teacher is 2 subconscions result of past
experiences rather than of conscious

decisions. But, if you read the books and -

try at least the few exercises reprinted
here, you may well be left with the same
sensation I have experienced—a feeling
that I have discovered the obvious and
now have a pocket-full of things I can
carry around and apply to my teaching,
and my life

Media & Methods
March 1973

~
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T3 APPENDIX F, CHAPTER 11T
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- ' R a SAMﬂe “"ANNOUNCEMENT FORM . , _ .
e Tl /‘7ROJECT TEEN CONCERN ' , ’
: »t <e t . OFTHE L ,
’ . . - . » . “ ' 'y = .
, . San Francisco-Onified School District *
, L v : O N . : X
. : announces . N
: . ; f e )
» - .
L - VENEREAL DISEASE AND PREMATURE PARENTHOOD PREVENTION .. . - /(
- - . LN

An Inservlce program far |nd|v;duals concerned about Jun1or High School

students, toachers, counselors, pupil services personnel afd nurses.
N L4 « : . ’ . * ’ -
- About ' -State and San Francisco health authorities state that VD is
& Project * epidemic, and prOJect that 1 out of 10, And in some,communi-
S Teen tkes, 1 out of 2 minors, now have or lel become infected
. Conhcern within tHe next year or two, with gonorrhea, if the epidemic )
‘ cannot be controlled. ‘e
. ! hd v
‘v
At . -VD educatlon no later than the 7th grade is encouraged by new ‘
-, ’ state law. Teachers need preparation which, for financial
« . CeE . .reasons, the’ !Qstrlct at present ‘is unable to provide’
‘ . -=In* 1970, there ‘Were 45 000 illegitimate births iin California.

4+

e ]

43% of lllegltlmate brrths were to teenage mothets . ) toe
) »
-Project Teen Concern is a program funded by. the Department
1 Health; Education’ and Welfare. |Its purpose is to make
more. effective the discussion of UD and prémature -parenthood
prevention. Oppqrtunities for developlng competence will be
of fered toqthe follownng o ! -~ .
N ) . ' "~ .
‘-certtfncated personn¢ ementary and Secondary, to .
= . communicate effectlveﬂy ith- adolescents and pre-
L adolescents about responsibtle decision making partic
lar]y related to human sexuality, and the prevention

.and control of VD and premature parenthood ‘
aE

- -parents and community, tu‘;ommunlcate effectlvely with

their own children and other adults in the above areas

-students on Scﬁool s:tes,,through involvement in class-
room andfor small group learning situations .

. . T

The educational program for certiflcated personnel consusts
of 4 consecutive meet:ngs on Saturday mornings from 9 a.m.

to 1:00 p.@a for a’total of 16 hours.
areg Apr‘ X0, 27, May 4, )1, 1974.

r

Ed 5 .
. -

The gates for the course

)
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. ‘For information regarding programs for parents and communlty,
. Sstudents, and other programs -for certificated personnel, con~ v
\ - tdct the Project Director, . ..
[Scation of . George Nagy}ggton ngh School l- .
Training Bungalow T-7 ¢ . ’
. 30th Avenue and Anza Street” .
sah Francisco > . - -
» < 2” ‘ . e
Options for Partncnpants may select one of the fo1IOW|ng optlons :
Credit and - ™ :

Stipend _ —one (l) semester unit upper division credlt.fﬁbm California
State_University; $9.00 payable by the participant to the

e

- oy University; upon satisfactory course completion, participants
will receive™a stipend of $30.00 from the Prdject to help
: defray expenses . : '
D ) ~one (1) SFUSD non-college inservice credit; $30.00 stipend
o ) *upon satisfactory course completidn _ \
. Ty
~no university or, inservice credit; $30.00 stipend upon -
. o satrsfactory course completion - . oL

E)
~ -
I

» a

@ Enrollment { Interested certificated personnelamay obtain_an application
blank from the Project Director (address on page thtee).

o

>

Applications should be sent to the Project Dlrector as sooh
as possible,

.forty-foﬁr'applicants will be selected for each class. \
. « . Applicants accepted will be notified-by mail.

. Evaluation £valuation and revision® of the pregram will be carried out’
X under the direction oRoutside, professional evaluators: .
N\ . - .
T ) Y 7l : o . - .
Post>> -Personnel who satisfactorily complete the 16 hour program
+ training will be encouraged, but not required, to give instfuction
Plans . and/or*counseling ;P their. students within the school day .
. >+ and wtihin approps atewsettings in the regular curr[syLdﬁ. ~

-Selegred qualified personnel who are wulllng to teach after
schodl qroups of volunteer students to become paid peer

. o leaders |n school site or nelghborhood Information-Referral .
centers will be paid at a raté of $7.00 per hour for_a,mini- - ‘
. mum of 6 and a maximum of 10 hours., ° .o :

' '
M » ‘ .
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* Coogerating Bay Area Venereal Disease As%&]\ation, Inc. .
‘ - Agencies . S
Y Cafifornia State University, Hayward
Califofnia Congress of Parents and Teachers, San Francisco * \
. - Second \District d
Human'Rights Commission of San Francisco i
. . Planned Parenthood/Wor 1d Popul3tion, Alameda-San Francis¢o
) San Francisco Departmest of Public Health ) ’
, San Francisco Medical "Society A .
. 'Pro'!ect Mrs. Joan Haskin, Director .
Director Project Teen Concern
. San Francisco Unified School District
135 Van Ness Avenue,, Room 213A
: San Francisco, CA. 94102 e B
’ Phone: (415) 863-4680, Ext. 300 . ) . .
..% s .
"'-",3"""""""""'-"""""""""","""""'"""""""'""'"""'"""‘""'"""""‘"' """""""
Y APPLICATION FOR ENROLLMENT IN PROJECT TEEN COHCERN A '
- April 20,.27,-May 4, 11, 1974
L " Y , e
- R s e r . - - I N PN R R R et RN S e md T e
Ms. A . - ‘.
g“ Last name First Tnitial School Phone
Ve Home address v e Phone \
. . -, -No./Street . City . N
! Social Security Number . ) - ‘ ‘
- 0 . .
Position: . Teacher What subjecty? L
. Pupil Services wJob Title - "
- Nurse . -
) . };ﬁi/t/st,ipend option selected (check only one): L ‘
‘ ] N [}
~ . . . 'y i, Umvers:ty credit and $30.00 sttpend (particioant pays
: eyt . CSUH t;ultlon)
% n ) . .
’ - . 2, S.F.U.S.D. inservicﬂe credit (one unit) and $30,00 .
/*_ﬁ . . stipend o » - T . -
t ‘ ,
®ey % 3. $30.00 stipend and no-credit . '
N o . R -
\ - ' State briefly why you are interested -in thlS program (use other side of
: paper or separate sheet). "4 .
/J R . Priqcipal Of\york sdpervisor's slgna't%ieh
- A ' )
A\ ‘ Mall tor Mrs. Joan Haskir ' .

v, Project Teen Concern{
‘ : San Francisco Uhified School District

. " 135 Van Ness Ave.; Room 213A :
- San Francisco, CA. 94102




Do ypu wonder how you cag help young
people make responsible®decisions as
they become increasingly independent?

Do the changes, adolescents go through
sopetimes confuse you? .

~
T

Would you' like to be able_to talk
more easily with students about
sensitive subjects like sex and
venereal disease? :

-

.
-
s

) Do -you,wish you knew more facts

- yoursel'f about venereal dlsease
andfhuman sexuality? <

( a

" * . /
Are you alarmed about the. growing
numbers of teenagers whb -~ ’
or will get -- venereal di se?

ot

v '

Are you concerned aboué teenage
*  prégnancy;?

{

IF YOU ANSWERED '"YES'' TO ANY OF
THESE QUESTIONS ,»THEN MAYBE YOU'D)
BE INTERESTEQ_IN... » .

-

-

J.

- San Franci sc?
When is the progfam given’

of sFusd

N R . N .
ERIC %

Aruitoxt provided by Eic:

’

‘%‘ .

1

PROJECT TEEN CONCERN

What is Project Teen Cneern?

Tt is a I6-hour inservice training s
program for individuals concerned & *
about Junior High School Students:
teachers, counselors, pupil servuces
personnel and nurses. '

>Lns the training program?’

Who

The program has been organized by the.,
San Francisco Unified School Dlstrlct
and is led by professuonals in various
fields. The program is funded by the
Department of Health, Education and
Welfare. . -~ ’

Where is the program given?

The course is'given at: ,
George Washington High School
Bungalow T-7 . -
30th Avenue at Anza Street

The course meets on four consecutu{saﬂf
Saturday mornings from 9: 00 AM.
1:00 P.M., and will be’ g|ven several
times: _ .

- November 3, 10, 17, and Decembesr

1, 1973, or . ’
" - February 23,'HarEH 2,9, 16, .
1974, or ¢
- Qpr;?~567 27, May 4, 11,,1974
, L]

Can | receive credit for the course?
Yes. Yol may receive either -1 senes- '
ter~unit of upper division credlt

from Caljfornia State University (%9
payatate to the Unuversuty), or’'l unit
non-col lege inservice credit.

4, * \

-~
» San Francisco Unified 3chool: ©

Do | have to pdy anything to
attend the course?

No, You will receive astipend
of $30.00, as long as you attend
all four meetings of the course.
The stioend is availablet regardless
of whether or not you choose to

- receive credit for the course.

)

. ‘ Z,

Who can apply fot the program? ;|7
All certificated personnel involved < /
with Junior High School* students. [0

HOW DO | APPLY FOR THE PROGRAM?
Either call Project Teen Concern,
863-4680, EXt. 300, or fill out |
the tear-off below and send it .
to:

Joan Haskin, Director
Project Teen Concerrt _

'

District
135 Van Ness Ave.,
San francisco, CA.

Room 213A T
94102’

Please send me an, appllcatlon to
, the next ¥roject Teen Concern
"program for certificated personnel.

. a=E
N o]
Name )
) S’
: =
' Home Address >
/ : 'P
S ) /

Ny, TR
: =
HmmTﬂq&wm | / 3 v
. s 152}

: f:o-
School = ~
¢ ™
-

QXS?OANI 3dWVS )
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-
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* . " COURSE OUTLINE ~13
w California State University, Hayward bt 1
' \ ) . . IO
“Session Subjects Activities - Lea'dersh!p =2
- : PR
g l- Valuing and Decision Making «Lecture=discussion regard- Robert Newell, e
(4 Hours) -Influence of moral, ethical ing theoretical background Representatwes of maJor gt b
. and spiritual values on be- of valuing processes * faiths e
. havior and decision making -Group participation in ac-- Project staff J -
: -Recugnition of cultural and tivities illustrating . . b
‘ ethnic deterninsnts of human strategies of value clafi- 4)
behavior fication and determination o e
-l-slications for school in- -Evaluation regarding class- . =
struct.on - room implementation -
. . .
\ 2 " NormalvAdolescent Cevelopment -Lecture~discussion regardlng Harvey Caplen, H.D. =
{2 Hours) -Physiolcgical and emotional ‘didactic aspects Tom Clark, H.S.W o
' ) changes . -Review and evaluation of Planned Parenthood/\'lorld Popula =7
Y . -Hasculinity and«femininity instructional materials staff o
-Roles and stereotypes -Evaluation regarding class~ Project staff ;’A =~
~Lommunity resources ) - room implementation'. )
-]mplications for classroom )
, Instruction ) ' o,
Il ,— [ - . K] N LI : T R . T T T
3 . Human Reproduction ot -Lectu?e°§tscusslon regarding | Martin Gershman, M.D,
(2 Hours) -Male‘and female anatomy didactic 3spects Elaine Grady, M.S.W., Coordinatc
- Reproduction P -Review and évaluation of Special Service Centers, S.F.U.,!
) ' p-Y
. -Preventing unwanted* of instruct¥onal materials : o
.. < . parenthood . . -gEvaluation fegarding class=~ |8
. -Implications for classroom- room implementation . =
i , ! instruction .- . . =
- . NG ;[ y _ - r":-
. . L. » ¢ [}
e 4 Veneread,Disease , z\ P ] slecture-discussion regarding | Erwin Braff, M.D., Chief of '\
{2 Hours) -History D didactic aspects Commupicable Diseases, S.F. Hea%'-
) ~Epidemiology . .o wReview and evaluation of Department - @
-Prevgntion, treatment .instructional materfals Ellis Mitchell, K.D!, Président
. contfol . . -gvatuation regardlng ¢lass- S.F. Dermatological Society ;
« =Community resources . room implementation 7 )
. . -implications for classroom ) . - ’ . N
- 88 Instruction . ) .
ERIC - - bt T 89
, , . . _ . . + -
< A i ‘ L : ~
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kY 4 -
. . . .
. 4
¢ . B
-, = A - : -~ ) ' h
S : j 4 : \ hip
. Session Subjects ‘ .} Activitie . Leadership
.S Communicatidh Skills - "-Role playing Rinna Fiohr, P.5.W., Deputy
- (4 Hours) ~Youth-parent-teacher . -Psychodrama Director, Division of Special
comnication -Micro-labs Programs, Community Hental Health
! . -Pressures on youth, -tvaluation regarding Services, Department of Puolic
fanily and society ‘classroom implementation Health
* ~Conflict and crisis * . ] '
r.1n3gement . - Gerald West, Ph.D., Associa‘e R
1 -Cultural and ethnic ’ . " | Professor.of Counseling, Cai:fornia.
influences ’ State University, S.F.
" *-impiications for class- . : ' >
o rcon inoLruction - . - .
: ) . B
6 Teaching Aids: Survey and -Panel/symposium of repre- ‘| Eugene Huber, M.A., Health and
(2 hours) Evaluation ) sentatives of community Family Life Educaticn, S.F.U.S.D.
' - ‘ -School and community resources . C
o ' resources ~Instructional aids: preview . : . @
: . -Ilmplications for class~ and evaluation
. . room instruction rEvaluation regarding class- ) ‘
to . ’( - room implementation . "\
. . ‘ p E
———— e e i - _ - T na cm e mee— o - — e J .

3
.

" This outline ap‘piied» to €ycles lt;r:dlll; Cycles 111, IV, and V reflect the change from six to four sessions.
1Y ' .

[ 3

. Credith for Cyc'les IV and V was given throdgh San francisco State Univers ity ) . .
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e @ S o e ¢
oo i o B ) ' T o N . ) ' ) .




FARILY PLARKING

Blackman's Free Clinlc
689 Mc Alister

Canon *Kip Community House
705 Hatoma (at Beh)

" .Children's Kospital
. 3700 California (Cherry)
District Health Center /1
3850 - 17th St.

~Qistrict Health Center /2
130) Fierce (Ellis)

District Heyfth Canter /3
' 1525 SilverfAve.

District HEalth Center /4
1490 Mason

v

District Health Center 5 -

; 1351-,21.3 Ave.

Everynan's Free Clinic
120 Church St. -

.
anily Heatth Project
101 Masonic -

Hunter's Pt./Bayview
Cormunity Health Service$
1641 LaSalle

Hission XKeighborhood
Helath Center
. 240 Shotwell

) Ht. Zion Hospital
1600 Divisadero

* Planned Parenthood
' 2340,0lay (Webster)

" §.F. General Hospital
22nd and Potrero

!
St. Luke's Hospital .
3555 Army (Valencia)\

U.C. Medical Center
Third £ Parnassus

. Urban Indian Health Board
56 Julian St.

Women{s Need Center
558 Clayton

Haight-Ashbury Switchboard

- ‘Project Teen Concern

Sex Information Line ‘é

S.F. Women's Switchboard

© R

Aruitoxt provided by Eic:
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PREGNANCY COUNSELING

[

563-7878 8irthright 863-0800
50 Oak St.
626-2951 *Canon Kip Community 626-2951
- . House - 705 Natoma
387-8700 *Children's Hospital 387-8700
3700 California
558-3905 ° Chlnatown-North Beach  362-5728
-~ Family Planning ’
Educational Services
558-3256 511 Columbus Ave.
*District.Health Centers /1-45
468-3664 (See Family Planning)
*family Health Project  863-2790
558-3158 1101 Masonic .
*Fort Help
558-3246 199 Tenth Stree
*Hunters
861-8883 Communi
1641 Lat
863-2790 *Mission N
Health Ce:
240 Shotwe
648-024}
*Ht, Zign Ho
71600 Divisad
552-3870 'PI:nned Paren
Ext. 279 2340 Clay St.
25.F. “General H
567-6600 22nd 3nd Potrerd
%St. Lluke's Hospi
922-1720 . 3555 Ammy (Valenc
648-8200 “*Urban Indian Health 863-81n1*
Board - 56 Julian
£47-8600 Voren's Health 282-6999
Collective
666-1112 *Women's Need Center 621-1003
558 Clayton
863-8111 *Also do pregnancy tdsts
EDUCATIONA 3
621-1003 L SERVICES
-~ Chinatown-North Beach ™ ' 362-5728
* F ly Planning Educational
S  .ces -
673-6739 511 Columbus Ave.
346-6600 City VO Clinic 558-3804
. 250-4th
387-7000 50-4t s:ree}/ s
Hunters Pt./Bdyview 822-
863- 1680 Communi 223130
Lo ty Health Service
Ext. 300 . Jeur Lasalle :
665-7300 -
771-8212
~N . t. x .
< . ) :

APPENDIX I, CEAPTER III

PREGNANCY TESTS . — - /
Cathedral Hill Kedical Center 567-A100
1801 Bush St,
Haight-Ashbury Free Clinic W31-1714 —_
558 Clayton .
St. 'Kary's Hospltal 752-4000
Hayes and Stanyan
VD TESTS
B}ackmn:/g Free Clinic 563-7878
683 HcAlister .
Canon Xip Community House 626-2951
705 NKatoma
City Clinic 558-3804 .
Street {Howard)
‘s Hospital 387-8700
fornia
gealth Centers £1 - J5
Planning) -
ree Clinic 861-8883
treet
Project 863-2790 o
Free Clinic 3=
iew Cormunigy  64B-0241
=Z1ghborh Health 552-3870 u
wenter = 2L0 Shotwe Exv. 279 LEE
Planned Parenthood - 922-1720 ' ;
2340 Cidy St. . .
S.F. General Hospital 648-8200
22nd and Potrero ~
St. Luke's Hospital 647-8600
3555 Aramy (Valenicaz N
U.C. Hedical Center 666-1112 :
Third and Parnassus :
Urban Indian Health Board +  863-8111 ‘f
56 Julian St. Z
Wormen's Need Center 621-1003,

558 Clayton

NOTE:

1. Be sure and ask if there
Is any charge for the service,
]

2. All addresses shown are l
in San Francisco -

3. Appointment hours 'vary.
Be sure and call before going
to the clinile,
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RESOURCS MATERIALS /\%

Certificated Training Program  * : \

BOOKS

Group for the Advancement of Psychiatry. Noroal‘Adolescence. New York:
Charles Scribner's Sons, 1968.

Katchadourian,. Herant. Human Sexuality: Sense and Nonsense. Stanford, .
California: Portable Stanford, 1972. :
BOOKLETS ' ‘ &

Fucts You Should Know About YD...But Probabixkbon't. Metropolitan Life
Insurance Company; 1971. )

A Guide to the Methods of Posiponing—or Preventing Pregnancy. Raritan,
New Jersey: Ortho Pharmaceutical Corporation, 1971.

The How;Not-Io-Boqk. New York: Julius Schmid Pharmacéoticals, 197].

»

How to Take the Worry Out of Being Close (The Egg and Sperm Handbook)
Oakland, California: Pacific Rotd Press, 1971.
. ,
Venercal Disease: America's Modern Plague. Fairfield, Connecticut:
- McKesson Laboratories, Inc., 1972. N ’

.rnereal Disease Information for Educators. California State Department

o Public Health, ’
Venercal Disease -Information for Studehtg.o California State Department -~ ;
of Public Health, 1971. - . .
' ! & w
PAMFHLETS ,

3 b .‘ .
"Babics Aren't Found Under a Cabbage Leaf.'" North Kansas City, Missourl:

. §D n Rubber Company. .
MEactsy %Egut vD." San Francisco,eCal}fornia: Aronab Products.

Health Tips. ''Alarming Rise of Venereal Disease.” California Medical ~ .
Society. .

Health Tips. 'Gonorrhea: California's Major Health Menace.'" California

Medlcal Society (avallable In Spanish and English) . ' 3 '
) ”Stop VD with the Facts!'' New York:. Pfizer Laboratorces'(availablerin
. Spanish and Engltsh). , o .
Q . ) ) .
RN 93 . .. '

a ‘ _ : -




:

...,
¥
<,
]
—~
—
—

!
9>
-
ta
N
I

‘-- ABTICLES

Cutright, Philljﬁb, "The Iggnage Sexual Revolution and the Nyth of an *
Abstinent Past,'' FEamily Planning Perspectives, January, 1972.
L 4 p

Juncs, Faustine, ''The Lofty.Role of the Black Grandmother,' The Crisis,
January, 1973. -
Kantner, John F., and Zelnik, Melvin, ''Sexual Experience of Young Unmarried

7u?§n in the United Stateaé' Family Planning Perspectives, October, d
972. . '

Qi\ziuwry, Pame)a, "Unwanted Pregnancy - Why?', Harvard Crimson, August 10,
1971, ‘ :

-
;

e
Masters, William, and Johnson, Virginia, "Touching and Being Touched,"

Redboale, October, 1972.

Mears, Michael, '"'Who's Sid Simon énd What's All This About Values CLerifi- -
.cation?ﬂ, Media & Methods; March, . 1973.

“'Perspectives from the Black Community,' Population Réferente Bureau, , *
.June, 1971, )

. Pretzel, Paul W. ‘'Whales and Polar Bears,'” Newsletter, Los Angeles County
‘ Superintendent of Schools 0ffice, February 2, 1970.

Raths, Louis E.; Harmin, Merill; and Simoh, Sidney, ''Helping Children to
Clarify Values," NEA Journal, October., 1967. "

o~

P

UNITED FOR LIFE (all materials supplied by United For Life, San Francisco,
California; none were gurchased by the Project)

* =

“Ahortion is a Human lssue" 1

'"Betause We All Want to Protect Life, We Must Know When Life Begins'' .

*

, ’Birthright Flyer - .

Haridbouk en Abortion

t ' ~

Letter to Schools

"Toy Affirm Life

* 1 .
k. V - ~
= .
. s

CFILNS s

.

"o sittack Plan' (Walt™Disney; also available in Spanish)
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DL/ELOPED BY PROJECT TEEN CONCERN '
Bibliography h

‘ Teachers Resource Guide for Student Services ¢ , ‘
Training Program Objectives (
' %,

”lSCELL;\”EOUS ¥
Billin .ley, Andrew, 'Maximizing Human Potential!' (text of speech delivered

it Annual Meetings of Planned Parenthood/World Populatlon San Francisco,
California, October 26, 1371.)

City Clinic Information Sheet (San Francisco Department of Public Health) -
. '

Constructive Openness (Dfug Education Office, Oakfﬁnd Public Schools) *

"Dangeri’  (Chinese translation of pamphlet available, ‘through San Francisgo
Department of Publtc Health) . .
k] 0%
Fatts of Life in California ~-< 1973 (PERCC) . ' \

"Kathy is 9“ (Community Sex Information and Education Service, Inc.)

Letter from a Boy (Parent Effectlveness Tralnlng)

®

t

0)d WomaniYoung WOman (sketch Sonar, Communication Programs for Education)
'Using-a Film to Present Informatlon (Fam{ly Life Education Project, '
California Youth Authortty) . o7 R \
2 N \
Values Based on Three Processes (Drug Education Office, Oakland Public
- Schools) \ . _

VD Bar Charts (Califthia State Department of Public Health)

I

w

“"Whe, 15 the Person Sitting "Next to JYou?" (Drug Education 0ffice, Oakland®
. Public Schools) . : ' . - .
, . A \

Yarious laws and resqlutnons pertaining to sex educat?on in the Caleornia
Public Schools 3 R
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L, . .
- ' -? .
. A N e
1 . .

SELECT (NG A’ RESOURCE/T&INER CONSULTANT

. S )
Skl
g - , . )
. Interest can be added and the training enriched by bringiﬁg in an o ‘,
_ - . - =
outside expert as a speaker or trainer. In identifying fhis,person for
" your program the following should be considered: //\\\\"
*What are your goals for thS session?

Is an outside speake?g%r tsainer the best approach’

*ls this person known to be an expert in ‘his/her field?

*If yes, will the speaker/exper+ work within your,guidelines and
-purposes.-for the session. At the least this means extended - “ ,1\'
) telephone conversation, at best a planning session.
‘ Yoir- trainer needs to know: Lo - -y
e - .
N -Amounf of time reserved. . - - . ) ’
. 7 -vho are the participants ahd what” have #hey recelved .

- . before in this area? - . >
‘ * -Overall plan and process fer fhe sessfon, - ) R
.. : * -Amount of reimbursgment and specific arrangements for the \ T

- . . day (an writing)s .

®1f you havep't neard the person yourselt befdre, be sure ﬁzzéef . : .
several evaluaflons of the persons. abiiify to communicate with . S
" persons of varied batkgrounds, to establish rapport, and fo ’

. A

convey knowledge . - . T
. . .
& . ‘ [ . . - -
- E
1/ .
L4 . ; g <
e e * - - -
- . . . o 0 -
. ¢ - s
'é " . ’ - -
. . ‘e - . A . .
13 . v . v v e
- I . . - -
- N » ; . -
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=/ . SAMPLE EVALUATION FORM .g4

“GYCLE IV & V APPENDIX L, CHAPTER III

i, PROJECT TEEN CONCERN
The purpose ,of this questionnaife is to enable us to evaluate this training
format” both for the S.F.U.S.D. and for HEW which is funding Project Teen
Concern. One of our goals is to develop a tralnlng model that really works,
Your reactions will form the basis fgr modi fying, succeeding sessions.

’ - [
Name . ¥ o : .
Position N . k . =
School o . .
A, To what extent were your personal objectives realized in the training
. program? (cnrcle ond qumber) @
[ ' 2 3 . 4 5
Not' at * « . . Neutral . \\ As completely
{/ all | . . ) ) as possible
, ‘ . '
B. To what extent did the program, in your opinion, succeed in meeting its
objectives? (circle one number) - P §
1. Do you understand the usgs of value clarification? L
S0 z - 3 T 5
Not at - . Neutral / As completely

all // . ‘as pgssible
. . . 3 .

2. Can you apply valuing strategiés with students?

p i , — 2 i 3 1 : — 5 .
Not at ‘ Neutral ; * . As completely
all ’ 1 \ . as possible

°

3. Are you aware of the |d¥luence of moral, ethncal “and spvrltual values
on human behavior? .

) L . 0
A 2 - 3 LY 2 - 5
Not af . * Neutral. - .. As completely
all ; as possible

4. Can yig_recognize‘the psycho-social changes that occur in adolescence?

h 1’- 12 s 3 ’ . 4 hd 2
a Not‘at , . Neutral . As comp]etely
! all 8 as possible-

; /
~—\. 5. Are you able to describe and discuss male and female reproductive ¢
* .anatomy and physiology?

CT 7 T3 : T 5
Not at ~ . Ngégralo ! As completely
all = " et 7 " as pessible

* . -0
6. Are you aware of a variety of methods of preventing pregnancy and

' of varying attitudes about their use? . i
1" . ? . 3 ) 4 5
Not at ', et .
. aI: at . R hnutrg] . - As completely
L. ' : -as'posslble
- . Py Lt ot N
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Aruitoxt provided by Eic:

]

2

7. Havé you increased your knowledge of the prevention, treatment and control

.of venereal disease? ' .

I o 2 - 3 § T ] ‘ B ls

Not at . Heutral As completely

all ] / : - as possible
- -

N
’

. 8. “Has participation in group process ihcreased your communication skills?

-

<. : d . .
] 2 3 . 4 5
Hot at "y Neutral As gompletely
n o b as possible

© 9, Have you increased auareness cf cultural and ethnic dlfferences that |nfluence
“ human behavior?

-we .
s H
T 2 - 3 5 5
Not:.at . Neutral ! As completely
all ) as possible

.
10. Do you know several cormunity resnurceﬁ that are avallable for referral of
problens |nv0|vnng venereal discase and premature ‘parenthood?

- . :
" ~ ” ’ 2
1 » 2 3 =5 ' 3
. Not at ’ Neutral” " As completely
¢ all e . . as possible

.5
. 1

C.” Please rate each of the sessinns as to time ,allotted for instruction (see page 3).
-_ = .

-

1 2 3 .5 —

Not ecnough . - Right amount Too much
' time of time > . time
Il o ’ :

1 2 3 LI 5.
' Not enough ' . Right amount : - Too ‘much

time * . " of tine ’ - T time
i ) \

‘ [ 2 3 : ) 4 : 5
Not ehough Right amount . Yoo much
time’ of time . ' ' . time

v :
1 2 3 . 4 ) 5
Not enough "Right amoont ' Too much
tire ' of tine ' - time

’
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#1ease‘ra§e each of the ses%ions as to how well it helped meet the objecfives
‘of the program, ‘

i
[ -
<
- " -

° Exceflent " Good Poor v
] lntrodggtion - Objectives - Joan Haskin R

"

Valuing Strategies Kitty Areson ' ) F

. L

1 Venereal ‘Disease Julie Roseman"

Group-Process ‘ Harris Clemes . ' . ‘

A1 Sexuality. % Harvey Caplan
. ¢

Group Process . . Staff ‘ . ] - '
IV .Trouble Shooting Clinic .- Harris Clemes : .

Group Planning T . Staff ; =
< ‘ B ) ’ ’

) -~

-

-

Please rate the followipg'techniques on their effectiveness as teaching
devices (a) in this training session and (b) whether you would use
them in your student contacts. One (1) is least effective, and five (5)

is most effective. \\ .
. [ 2
1. Value clarification - (a) 12345 '
strategies (b) 12345 .
2, Group process: vyour goals- - {a) 12345 7
for speaker -~ and opportu~ ) 12345 o
nity to respond to speaker ' ' v
L % . -
3. ‘Comfort topic &iscussion,group (a) 12345 : . ©
' ) (b) 12345 -
L, .Teacher's resource packet (ay 12345
. - T
L] .. ”»
. "“*4\ o

' : 9 -
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Aruitoxt provided by Eic:

. \ IIIT: .
1870 . 4 4 . .

| B Would you want to befpart of a follow-up session composed of those ’
who have completed training? If ygs, what would you like to have ’ o e .
included in the cdntent of such a neetlng7 - ' a
’ ’ .
v v N . F] \
' hd N /\’
. : PR
’ . - -
"~ f ‘;. *
L # .
. ’ﬂ
o . Y
. r 2 ' )
G. An important part of the success of Project Teen Concern ‘now Fests- with you.
The Department of Health, gducation and Welfare wants.to know whep, and | -
how, ycu plan-to work with'students, assist classroom teachers, and/or
become involved with community groups. not on the school site,
b‘ [
" 1. Are you now working with a group of students with whom you plan to use <
" the ifformat:on and skills pregented in'the training sessions? Yes ° No °
If you answered no, proceed to quéstions 2, 3, and L,
. obf you answered yes, finish question 1, and proceed to questions 3 and &,
Number of students: . \
When do you meet? (class time, after school, etc.) .
. { . i .
Will any of these students be available as resource persons to adults and o
students ‘an school site? VYes No . ) .
Outside school site? Yes No y -
. * v ‘
2. Do you plan to work wuth a group of students when the training session is *
completed? Yes No ‘ Y
1f "no', pleasg state why - ' ’ X /”’
How -large a:group do you plan to work‘with?F . . 4 .
Vihen? (class’ time, after school, etc.) ) .
Wil]l any of these students then be, available as resource persons, to adults ,
and Stugents on school site? ,Yes No .
Outside scho?l site? Yes No : . o .
: Do you need further consultation with the Project Director' in gettlng
started with your group of students?, Yes No - i
Give phone number and time when you QaQ;EEjreached - . .
. !
3. Do you plan tb act as a resource per&on to other teachers on school site? )
Yes Ng . ‘
. {) . ’ ' “
L, Are yoh assoc;ated with any ‘community groups to whom youiéan give In= -
formation aboyt VD and premature parenthood and Project Teen Concern?
Yes No Do you plan te"do sol(specify) . . '
A3 2N . ’
Name - S . school
N I 4 ¢ :

»

. N 10\) . . PR e <(”J

°
T e
i

i o
-
-
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. - ProjectTeenConcem = = -

’”

" An Eduuﬂotlll Program 10 Preven} Venereal Disease and Premature Parenthood

. & . ) 3 - . , j '~ . . .
v - SAMPLE ACCEPTANCE MEMO ) .
p o " September 24, 1973 L s
“n - - . - [
" p3 . [y
- . R ]
Memorandum —
T0: Appllcants, Pro;ect Teen Concern - ‘ © @

FROM: Joan Haskin, Project Director

| am happy to inform you that your application for the third tralnlng
cycle of PrOJect Teen Concern has been accepted.

.

The dates for Cycle Il are:
Four Saturday mornings - September 29, October 6 13, and 20

- 9:00 a.m, - 1:00 p.m,
The sessions will be held at George 4 Tﬂ / gate .
Washington High School, 30th Avenue SN ~_30th Ave, I
and ‘Anza Street, Bungalow T-7.° 3 > E
Plea.se dress informally. a »
I look forward to seeing you on September 29, In order to begin the ' /
program at 9:00, | am requesting that for the first session you arrive’
t -8:45 to get registration and paper-work completed. |f you are taking
the course for university credit, please bring a check for $9.00 payable . -

to California State Upiversity, Hayward.

If you have any further questions, call the secretary of Project Teen
Concern, Janet \leinberger, at 863-4680, Ext 300.

Ny . “ v

Coopoming Agencies . ‘ - Ay

' YN" Venerea! Disease Association, Inc g . -
forria State Unwersity, Hayward ’ Y
cmom.. Congross of Paronts and Teachers,San Francisco Second Onllncl .
4 H n Rights C ) of San Franc'scq , ¥
N Planned Parenthood/World Population, AIumadu-Sln Francisco
San Francisco Department of Public Health »
San Francisco Modncul Society - ! .‘4

San Francisco Unitied School District, 135'Van Nésa Ave , Room 213A'San Francisco, CA 94102 - (415) 863.4880, Ext. $00 7 A

ERIC- : R 101
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« ! L ) . . \
. INFORMAT ION PROCESSING (IP). B ' -
b" . ‘ . ‘ . R
' Gotls: o ) » 4
To involve parficipénfs acfivsJy in the learning process. T N
\ )

) « ‘ . . .
* To tacilitate the speaker addressing the concerns of the participants.

4,

. - Y
To model a techniqué for fhe classroom that will involve students from | .
the beginning. { / : _ .
] e . ~ 8 - N . - J
\ Group Size: . - b

Any number of small groups of four.

Time: i

9 — s
-\

Ten minutes:before spedker, |5 minutes followinﬁ presentation.

' e S
Process: . o . . 3

. )

‘ fo .
' I. The facilitator introduces the process by expf%ihing that information
‘ processing is different than listening to a lecture. |P requires: ,
-active seeking -~ o o
N -active listening . . s

- —active evaluation

[ 4

2. The faCIIffafor gks the group to d;vlde randomly into groups of four
select a spokesperson, then discuss for ten minutes: . -
"What,are my concerns and-questions in this area?" . .
"What questions do | hope the speaker will answer?" ’
Put these on the wall on butcher paper. Spoﬁesperson relays concerns.
¢+ 3¢ Speaker speaks 45 mtnufes, incorporating fhenr quesftons tnfo The
préesgntation. . ~ .

T4, ‘Parficipanfs regroup in the same groups of four’ for 15 minutes.
They discuss: ' '
..  -What did | galn? What s%ood out for me?
-Whaf further {nformation do | need?
-What do | call into question?
(Put’ these quesflons on blackboard or butcher paper.)
5. Each group writes fwo further questions for speaker and brings them back'
to large group. Wrife on butcher® paper or blackboard for speaker;

~

’

~

6. Speaker Then résponds and wraps,up session. t ‘

. : . ’ - -
‘ “ .
3 . a .
. - . .
N q . P -
' . . . ' - l‘,.):'l . s
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A T A ' .
. “PRINCIPLES FOR DEVELOPING BROUP LEADERSHIP SkILLS

‘ » . . 3

N . (Harris Clemes) - . , -
s . > 7 -

N
A - v

The ?bllowing general brinciples are useful for those in a group “leadership
position, in order to faciljfafe communication, trust, and interaction.

. R
& - -
. , , A ‘¢
. 4 . L7
v Ty A
.

] '~ SASE ‘
. - )
S Structuring . .
Circle stimulates discussion ' " ) .
Starting = . : .
Stopping ,

~ Ground rules
Expectations

. How -tfo talk, wait, listen

From less heavy, heavier } , ' - .

Your own behavior as:leader - ‘ .

killerstatements and put-downs .

A Allowing ‘ Co K ; g ﬁ
Keep silent; when not to answer,. o “ .

Suggesting . 4 : '

. .
.

(1%

Summarizing én area, re-phﬁasung, turping it back to fhe group:
pick up on the fhread\
Focus may not need to0 be maintained - bring person back fo area of

focus. . ' v
E Encouraging - B ,
"Tell me more," "elaborate," "Do you want to go further?" ‘ . "
. Structuring - "gate keeping" important with hidivly verbal people.
Mode | openness yourself --model by sharlng something you can.

. , [ .
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. Please circle the appropriate categories: ) ’ ) Please fill in: )
‘. . o . J Birth Month Day
" Your. age range Under 30 30 to 40 41 to 50 Over 50 Your middle initial
p , = \ , , Today's date

)Sex: Male Female ‘ {
— ‘ "

' - b ™~ . : ‘ ’

PROJECT TEEN-CONCERN . n

‘ . QUIZ ON VENEREAL DISEASE - TEACHER TRAINING CYCLE’

-

1. *" which of- the following is more likely to cause lnsanit‘y?

~

=7 A Syphilis. g \ . o L
, . ¥ B, Gonorrhea. } ' .
: C.. | don't know. -~ ) o ! .
2. In which of the followmg ways would a woman most probably get to a doctar to
-, be treated for gonorrhea within the shortest time after she was infected?

A. She notices a discharge from her vagma . : -

B. An infected man knows either-that he became’ mfected from her or that he.
may have infected her, and-he tells his doctor. .

€. Yhe infection has spread to her uterus and tubes and she has great pain

D | don't know. /

' L3 Could a person who had a chancre (the first sign of syphilis) pass syphilis,

N afbng to other persons without realizing that the chancre was there or that
‘ he or she was snck? } _ , , -
A. Yes. - .
B. No. . , .
. C. Not hkely. Co
' D. | don't know. . . - ° ) - N s

b, One of these d|Sea$es is almbst never ‘passed from one person to another
v except durlng sexual r’ﬁat»ons, because jt must entef the mucous membﬁ@ne
inside a body exit. The seécond may be passed along ih other ways, because
it may enter the'body‘almost anywhere. Which of the following is correct?
/ A. The flrst is gonorrhea, the second is syphulls
. B. The first' is syphllts, the second is gonorrhea.
c | don't know.
5. If a woman thought she might be infected with-gondrrhea, thCh would be the
smartest thing for her to’dc?

it ¢ .

- -

A. Wait until someone caught it from her to make sure.
B ;Go to-a.doctor or a health department cHnlc and ask to be examuned \
for gonorrhea. . | \ !

C. Avold embarrassment. Go to a doctor and ask for a ''complete'!

‘ .~ * examination. 4 - N
. ¢ Y - R

D. | don't know. . v
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6, I f person Ahad direct conxact w:thiperson B, who had .infectious syphilis,”
which of the following could we’caunt on as the most reliable way for A to
get to a doctor and be treated for syphilis? ‘e . L
) ’ A ”

A. A gets a rash and slight fever, and goes to a doctar té be treated for it. .

B. Sooner or later, A wi)l have a bJood test -- for the Army, for a'joby to .-

. get married, etc., and it will\show positive. o
L C. Bis treated for syphxlls, and she tells the doctor that she elther Caught
’ it from or gavé |t to A.

D. I don't knbw A ) .o, e .
- 7.' For how long after he is infected wuth syphllus can a man pass the disease on B
to somedne else’ ) . -
A. The first 90 days only. °* ‘.. ) C -
B. From 6.weeks to 6 months. : : _
C. Two years. " - *
" D. | don't know. . '
- ‘% ° ’

8. If. 8 man and ‘woman both got ‘infected with syphilis at the same time, and
neither was treated, which could pass the disease.on to anybody for the .
longest period of t|me?

. a -}
A.¥ The man, o 5 T .
B. Thé woman. N w . . .
~° €. No difference. Coa ‘ B
D. | don't knbd. . . B = o .
9. If a husband and wife each had a blood test before ,getting married, and their “
¢ blood tests were both I'negatlve”, would .there be any reason for the wife ﬁ
have another blood test after she became pregnant7 - : I
© oA e, | ) S :
B. No. Ct . » *
C. | don't know. i - . C.
, N ‘ ' - -~ . ' P
10, -Which of the following is troe about tubal pregnancy from gonorrhea? i
A, It natural thing for every mature, woman. ., - ' f; .
B. It cjnigt be avoided. . . PO e
g C. It can be avoided by promrt treatment ' —— '
) 0. I,don' t,know . M % o
\m}) 4 emén - &0
J1.  Whiet of the following stateménts is true? ]
-~ s - » ’
: A. TBexual relations cause venereal dlsease . Tk €.
B. Venereal disease may be passed from one person to another durung sexual
relations. . -
' C.» Venereal disease can be passed frdn one person to anotber-only during ’
— sexual relations. . - ’
D. | don't know. v

o | . ) - l()f; :
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12. A woman with untreated syphills can pass syphilis on to her unborn baby for

‘ : haw Iong? . . C A ‘ /

T A. ‘Up to.two years after she's infected. )
T B’ Indefinitely. \
: C.. As lon§ as she has signs of the disease. . ‘
- p.. 1 don' t know. < < e , '
c 13, Nhnch of the following new babies should have Special drops of medicine put .
in their eyes? - ) : . .
5 ' - \ - ‘ 7

A. ‘Those whose mothers are known to have gonorrhea.
* B.* Those whose mothers are known to ‘have syphilis.

C... All new.babies. ’ o , *
D

.

. ,4 don't know. , T ,. -

©, - b, Hoi% men begin to realize there is somethlng wrong with them within which of
the’following time periods after they are infected with gonorrhea? ‘;//

. »2 to 6 days. ' . .

1 to 30 days. - ) ”-
2 to b . .o )

24 hours. ° " . '

I"don't know, i L T , ,{r

v ’ 4 -
IS.. %ﬁm firdt sign of syphil appears between 10 and 90 days after infection,
where could thxs ‘be -on the body? '

Mmoo w >

A. Around or on the "sex parts” only

8. Almost. anywhere.

C. On the mucous membrane only, - . .
“ ol 1 don't know. :

¥

. b S
16. 7 Suppose you théught you might have syphilis. VYou went to a doctor and were
' examined. He could.fifpd nothing wrong with you. You had no sjgns of syphilis.
Your blood test.was not ''positive' for syphilis; . that is, it was "negative''. .
‘Which of the following would be .true?

A. Vou could be sure now that you dld not have syphilis.

B. If you htvLsyphllns, you got over it without treatment. o X
C. You mlgb ave syphilis, , . - . ~

D. | don t know. ‘

Y e ’




7. .

14. .

. 15.

16.

-~ B.

" A. Chancres are-often hidden, painless and without noticeable

A, ST ‘. | : ) - o .'~) ¥ l - .

. b,

-
2
7
/__

' hd »
\ ) 94 : ¢ P-III
- , ANSWERS "TO,QUIZ ON VENEREAL DISEASE . ) '
A. . " 3 é“ s “ [
Assuming all these things happened,'B would, be more likely v .

to>happen3first. ’ )

2
. ~z £

accohpanying symptoms. .

L4

A’patient often has what he thinks is a "eomplete",physical

"examination without .having a culture done for gonorrhea. This is - . .

a disease difficult to diagnose in women even: «when the doctor is

looking for it. T . )

. - / o ~ : '
i SR ‘ . .

C: This is the best answer, generally speaking, although in

individual cases, the other might be.correct.- The ,important thing

is that a man may-be infectious through the second year. e B

B. The woman can pass it on to her ‘unborn baby through the fifth
year. ’ ‘ . ' N

—

- ¢

a © .
. -
. »
I3
. - .
- .
f
. '
.

1 ) . -
A. Eitheér one could haﬁ% been incubating syphilis. / -

Coow :

‘ . :
- . . !
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] . . TOPIC-COMFORT QUESTIONNAIRE .

A .
* : !
.

. Goals: oo T o . a4
’ : . ‘ ' - 3 e * , -0
- To identify areds of comfort and discomfort for teachers. : ’ ‘
* . . - . " .
.To utilize group members sas suppor't groups for each other. -
To idenfify‘fechniques and resources for teaching from within the participants. .
o ’ ) ¢
Directions: . - ; .

..

‘

»

.  Introduce fhe questionnaire by explaining that support groups will be
N fofmed for the next session on the basis of responses to discuss arems
of comfort and discomfort for each topic. Questions would include:
~How can you teach this area? [
-What difficulties would one encod@jer? ‘
-What resources are:there in teaching in this area? .
] . \. . ' )
2. Ask participants to complete quesfioﬁhabre on fol lowing page before .
leaving the session. % ‘ :

-

3.” Before the next session score éﬁesfionnaqres and divide parfic%panfss

‘into groups of 4, as much as possible ha ing the groups represent two' ," )
guncomfortable or neutral with a topic, and two comfortable. \ . .
' - » x4

4.Y At the n¥xt session, give groups their asgignments with a topic and asky
.. Them to respond to questions in (1) above 'for 30-45 minUtes. Each group
To' chogse a spokesperson to report to larger group. Put fEe<ques+ions
on the board. T s
« 5. Spokespersons share highiights briefly of suggestions on how to #each
on this topic. o - T




. N
, TOPIC-COMFORT .QUESTIONNAIRE .*

) ~ M *
- ‘ %

B M . t, N . .
- ‘ 'Name Sim .. . ' Da"’e&b . - w )
o T e . . o .. .

SR P??ne " - & ST Grade Level )
. e . T ' + - " . - . . .

. . e b - ®

- Rate each of these areas:on a fivé point scale in termseof how comfortable you

o be' in teaching .this particular aréa of human sex tyr - . .o
¥ ' ' ac g \SP ) I 7S ) y . \
|*- véry- uncomfortsble . < ’ » .-
. ™ * 2 < sqmewhat uncomfortable | : . . L
© . 3. neufral or uneertaip ., ~ ’ 0y : , " s
ot & = somewhat comfortable - . ) : | .
o - 5 - very comforfable R T ,
. . " b . ! ’ ’
. . N - N .. ° Ny . L]
. Topigs: . ) -
S _ v .
. - Vehereal Disease <% - C.
- . ' - . X ‘ . Lo
Premarital® Intercourse _ : - . J ‘
) Pregnancy Prévention N * -
. - ’ % ' *
. - . . s e et
.. Physiology of Sex v T
. . . ‘ P ‘s - ' 3
____Pornography- . . . ‘

. v . .
' . Sexual Bhjdyment : . . .
, — . _

4

___ Homosékuality | o .

- Sz . . e -
Masturbation ‘ . \
R D . R ’ T ™~ = *
I Abortion .- . -
r— = . : . P 4

bl .
.
%
. “ ;0 -
' 2
‘
-
. v—\ - - N . .
- . . .
‘. . . o’ .
S o » S
N . ‘ )
- , .
¢ ” 4 ! X v
[3 N o *
. ‘ A} .
/ N R Y
. .
- - -
PN ‘e - \
- ’ 109 -
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’
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*" “~ Please fili In: School ' , Grade . . APPENDIY 'R, CHAPT ER 11T
Age____, Birthdate , Sex__ = . ® ad

)
4

A -
t N K4

- STUPENT QUESTIONNAIRE, REVISED VERSION, FALL 1974 .
GONCERN KNOWLEDGE INRENTORY . Y

— I 3 N

t'p » . M
% :
DI‘!fTIONS This-is a mudtiple choice test, Please draw a circle around the
letter printed to,the left of «the answéy ydu consider to be the BEST answer
to each question, Choose a BEST answer to EACH ‘glestion. |If you-do not know,

guess. Be sure to answer every question.

. Y
, ® ) N N . t ..

I, Present day medtcal treatment for gonorrhea (clap), and syphilis (siff, pox,
bad b]OOd). ¢« o " . - °

a, does not hurt, but is not very effective.
b. " Is painful, but is very effective. .
¢, does not hurt, and is very effective, with little time lost from school.

d. does not hurt, is very effective, but requires much time away

-

T R frop schoot., . . . - ' a
Coe : ‘ AN
2. Vhich of the following Is the cause of gonorrhea?
-, ' Q * i
_a. Sexual intercourse, 'S ,
. b, Germs ]
, c. Sex organ strain . ) : . .
’ d. Syphilis - .
® o L :
3. Ma;turbation (playlng with oneself), . . -
a, ls inno way ha:mful to the body. C-
b. causes a weakne®s of the body, and lack of energy. L
¢. 1Is asign of emotional probtems, . . .

d. can lead to homosexuality.

- 4, The birth control pill works because “ e

4 r
e sperm as the egg goes down tle tube. -
ed, v

a., It keeps the egg away frém
b, Lecps the egg from be

c, ™7is a hormone that %eep vary from releasing an egq.
d. none of the above, - > O
i ?. How' do huran belngs get éyphllis?
a.. By sexual contact with an infected person, * - . ‘ ot
) A}

b. -By sexual “contact with a cured person,
"¢, By wearif§ the clothing of an infected.person.
d. All of the above.

-—
t -
-

6. |If someone believes a VD infectlpn maf have occurred, what should be done? .

a, Wait untll some of the symptoms appear. ‘ > .
~ bs Go to a doctor or health department and. ask to be ex‘mlncd for-
venereal discase,
‘ c. Avoid embarrassment by asking a doctor for a physical éxamin~tion,

d. Ask a druggist for medicine to cure the blgod,
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h 7. The time when a woman is, most llkely to get pregnant Is.. . . 2
< e, _mldway betwien menstruabpﬂrlods. ' . :
b, . the'week before and the Week after the menstrual period. . - .
AR during the menstrual period. ' .
N . . _ . .

8. How can 2° ‘pregnant woman who has untreated syphllls pass syphiiis on to

her unborn ¢hild? K .

e, The biby™mherits it.. . ) ' -
) . b, The germs pass through the piacenta (where the baby is attached Insnde .

v the rother) to the baby. .. '
&.. The baby's oyes may be infected with syphii%s~os it vasses throuch
. the'birth canal . = ~

9. OF the following possibilitles, how will -a woman wcéh gonorrhea be

. likely to find out she has, the diSease? _ N ,
Y
a. She can teli from her own discomfort and other symptoms, '
. b. A, man who has sexual contact with her will notice his symp toms and )
may teil her, or name her as a contact, (
¢c. It doesn't make any'difference, it will go away anyhow, * ’
d.- There are no reIiabTe signs of having gonorrhea In, wpmen,
.. p
10, “If people are_ Inforrned about VD and cooperate with thelr’l th
— departments, VD - ~ . )

0

_ &¢ cah be reduced and .controlle
_ b. can be reduced, but.not contfolied. . . '
’ c. will stil) remain an epidemic, . ‘

7

11, Whgt is the-most common result of untreated gonorrhea In both men

. and women? .
_a. Sterllity (not being able to be a mother or father). » “
Fb. Loss of hair. N N
¢, [Increase in acne. # . : &

(

d, Nothing; 1t will go away. ) .

o

12, The condom (rubber), when used properly, offers protection from gonorrhea ..

" a. “only for the man using-it, ' ' »
b. only about 50% of the time, ° ?
c. for the woman as wéll as the man, 4

13, . In'the earlygétages.of infectﬁon. a person with syphilis may notice ..

, a, nothing unusual, - . ‘
) b. & low fever, swollen glands, and a sdre throat. N , .
¢. & skin sore called a chancre, ¢
d. any of the first three cholices, o
v ) \ . 4
- \ .
9/7" "_“ ) « :
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: gg 2  APEENDIX S, CEAPTER IIT
. e &

Q@_.i ST e L }
This role play i; inffdducéﬁ?. q: a " T « _ .
. To develop céhnsgking skills in a schobf*séffing o
2. To put parf[cipanfé-ln ¥buch with feé[ings of .adolescents. .
' 5/ To devepr skill in obsér&ing verbal and non-verbal cugi;
4. To learn fo‘give feedback in.a poéi}ive co%fexf. o -~
Groug Size:. - \ —i‘hJ‘ , :

” .
Parf|cupanfs group into frnads « (Role play in a triad fs more |nvolved and
Iess fhreafenlng fhan a role play before an enflre group.)

Process. .o . % ) ) b

[N -Facilitator askg each membeF of triad to decnde whefher they will be
(a) the teacher, (b) the sfudent or (c) the observer.

s

2. The "students" are asked to leave the room and the "teachers" a#!ﬁglven
dlrecflons for fhe role as_ follows:

ou are a socual studies teacher at a. conservafive junior high school .

s You have tried.to get & sex education course started and have experienced .
some critictsm from parénts ahd teachers in your school’. The vice
principal supporits you,buf the Principal's stand is unclear. = One of your
students has requested alconference, You have already met the mother

’ over the sex educafloﬁ—Tssug “You knew she is strongby-—religious with
definite, ideas about what is righf for her daughter. .

. 4

3. The "students" come back and are given their directions with fhe
"teachers" out of the room:

- A ! % .

You are a L4 year ofld QiFI You like this teacher and are very interested

in thelclass. You have made an appoinfmenf to discuss a problem. The

*  problem you present is that you've been ‘in love with’ a non-Catholic boy.
for two years. The-boy is“pressuring. you to have sex and you are asking .
the teacher what you shoui ®do. You have been taught thjs is wrong, and
you are afraid of your mother. Hidden agenda: What the teacher doesn't
know is fhaf you have @lready had intercourse, missed your last period,
and are afraid you might, be pregnapt. When you meet the teacher, give
only the first lnformaflon but not/about the pregnancy. Only bring up //ﬂr
that Informaflon when you feel you can trust the teacher.

4. Directions to observerss .Observers ,are to watch the Inferpla?y

- epeclally to be aware of whet was happenlng i£ and when the student.

> felt she could trdgt the teacher and sfafed her real problem.

&
b

»

At
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l ~ . (2)
4, .(continued) ' ) . . _ s .
-For example: What kinds of clues did the teacher give that $/he was
| lsfening? ' .
. ( How did the feacl';%r’ get *he student fo open up? Whaf were
s . a some of the fechng}ues? .
7. Whaf happehed to facilitate sharing. of feelings?
) ) ' . -
;\ : What did fhe teacher do when s/he was not geﬂ'ing across R
T to the student?
. 5. _At the énd of role play, observer gives feedback to the 2 parﬂcipanfs
on fhe above quesfions. . .
\6. Facilitafor leads discussion with the large group on the experience of S .
, . the roleiplay. . . . o
s, .‘01 E] - .
A » “
N L .
: . L : s~ ' :

r
—
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y < APPEVDIY T, CHAPTEE 111
. . | TROUBLE SHOOTING CLINIC . c . , o
. . . T ‘ .
. Goals: . N . . .-
ﬁ\\\ * |. [To identify the ynspoken concerns of teachers in Teachlng in the area of
| . , ' sex educhtion. .
* ’ \.( LA ST
v 2. #To give an opportunity:for experiencing how to deal with senslflvé’lssues:
oo '_3. To utilize fhé'group strengths as consultants to a teacher. ! ‘
, 'GrOUE Snze
' Divide total group Info/small groups of 5. , ‘
. Time: : - . -
‘ -_ ) ~
A 30 minufeg. ) T ) ¢
Process : ' . .

. Facilitator has already reviewed the cards with concerns from the previous
. meeting. One topic of concern that emerged many times was-how to handle
' - questions on masturbation.

* g

Facilitator explains that, in the trouble shooting clinic, participants are :
to act as consultants 16 each other on ways to handle difficult questions.

Bech group of 5 is. asked to conSIder,/"How would you answer a young person
who came up and asked: 'How do you masturbate?' or 'D@-you masfurbafe?'"

.

IS

Ask each group to cbﬁslder differences in handling the questions If they were
asked (a) in the classroom, (b} one-fo-one. .,
- M ‘;

, Each group is to act as thbugh they are consultants 1+ a teacher, dlscuss.fh§
' issues, and answer with their recommendation for fhe(?f%cher in the case, .
, Choose a spokeéperson/recérder to report back fé.fhe large group ‘the golution.

4

s
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SAMPLE QUESTIONS FROM TEACHERS : 2 .
i ¢ ; ™ PROJECT TEEN CONCERN 'O  APPENDIX U, CHAPTER IIT
- - _ ’
. - - Questions for Trouble-Shooting Clinic ’ : '
. ) cet (problem involving action/interaction

' with students, regarding human sexuality)
1. A teenager said to me: 'Most of my friends go all the way with their
boyfriends, and my boyfriend wants me to, also. | don't want to lose
. my boyfriend but I'm afraid. My parents would - kjll me if they find
4 out what we do sometimes." j . ) .
2. A young girl comés to clggs with monkey bites on her neck and chest, wearing =~
a low cut blouse. What does the teacher say? (there is a close relationship
: between teacher and girl and grandmothey). Thep, 2 weeks later, the grand-
\ mother tells the teacher that the girl didn't :gme home, she stayed at a
boy's house. ''But the girl is very moral and wouldn't do anything,' said
- ~ the grandmother What does the teacher }?y? (The teacher is also, her coun- .

g *

~

selor) -
3. 1 have four teenage girl students, who have crushes on me‘ I am single and

male. These glrl§/are 9th graders. They enjoy cutting classes, visiting"

me and brlngnng up the subject of sex (which | tend to avoid). These girls
} are ''excellent' inwmy class. | am ' fond of them -~ and | do not wish to turn

them of f to my class -- they are turned off by so many other classes

4. How do you masturbate? Did you ever do it?" ) -
Y . ’
5. ° How do | discuss toplics like homosexuality, when | don't feel comfortable

abput -them? -

6. Child: 'Do you enjoy sex?' ' -

7. »lfsa student asks 90u'if you masturbate and how.
LY . ’ .
8. ('gtddent asks' you poinf blank' ""How do you feel/about pre-marital sex?"

9. How does one deal wnth\the subject of premar;tal sex, etc., 'when one is f’

single? < . . \ .. . )
. - -~ Al 4
10. I don't like to be dishonest, but | wou)d feel un;omfortable if a student .
. asked me |f | was a lesbuan | am not .nervous about beind lesbian and f Sy
-, dislike ﬁldgng it™ but I'm not quite ready to lose my job yet.' People
N ﬁho are, hgterosexual have no qualms about admlttlng it, and | feel that
s hedging about being lesbian implies to the student that there must be . .o
s something wrong with it, "~ - ) . .o v
. N 1] .. .
1. Studeﬂt. Do};ou\masturbate? - . .
12. (f a student asks me in class to explaln in detail how he or she can mastur- \'. -
© bate ) .

-~

13. A sixth grade girl who, confides that she thinks she is pregnant.
@
14. How do you confront a small stature boy who goes around cdlling his peers
“faggot”? ° -

-

* ’

111

X
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’IS. How do you deal with the problem of boys who are ¢alled names because (2)

Lhey are effeminate? - They are picked on and ‘laughed at. How can this /

‘ * 7 problem be solved? . , )
‘ . T ) T ’ ‘ -
. ‘ 16.° In elementary grades (i.e. K-6) a.question was raised on the specific

— * .- actions of how s;yerm/jntere,'d mother. i
- 3 . { . 3 * Y ’ ’ v
* 17. How do | elicit reggénses from a class djscussing premarital sex, when '/’-
3?e class appears th bé reticent, shy, and imexperienced in this.area? <
: .anc )

F]

g * 18. How does a teacher define HbmoseQbality? .
. [ ‘ -

19. How can | help my students to be more open and accepting of different
types of people and differﬁnt life styles' i.e. homosexuals, lesbians?

L

20. Getting the students to open up when talking about abortion -~ most ..
- students seem to shy away or have a one-sided view. How do you get .
the students to see more  than one view? o
- »
21. Wheré do you draw the line between explaining what you.know is the proper
thing to say about a topic in a classroom and ﬂhﬂﬁ/Vbu really would say .
}o your own children? ' 2 .
22. Problem arising from discussions involving 12 year old girl(s)” and male
teachers. o ) ' : - , o
. . ! / ' ‘
" -23. To enjoy sex. - ,

/
1
-+
\
1
A )
4
-

=

H
p
35
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P . APPENDIX V, CHAPTER III
- I ) 'FORCE FIELD ANALYSIS -, ° =
. . - e
Goals: C
) ] ’ N ""Q“ * . ’ s , >
I. To provide a transition from the inservice ftraining to the schoolroom
’ slfuaf\:p}7 I - i
. 2. To anlayze the components of ‘a problem, identify a éoal, and formulate
‘ . concrete steps toward achieving the goal. : T
[ , N
3. To utilize the stréengths Inthe support groups for assistance in

formulating the goil and the\steps toward achlieving it.

' §§ze OerrouQ:

Facilifafo;'dlvldes total group into
. _ grade level and.school function.

—

graup% of 5 6; 6 people by

P . y 4
Time: * L "
Allow ten minifes to fill out the form and five minutes for each person to .
//// . work wlfh-hls/hq{ support group (30 minutes in'aTl). . i N
. ) ,
s , Materials: e " : ] . ; .

- Mimeogradh the Force Field Analysis form t6 give out to participants. .
A ; !

i -

Process: ° o .
. VA . ‘ . - z
! L Facilitator explains the need to integrate the training experience and

develop a plam before re-entering the school situation. The Force Field

Ahalysis approach provides a way of analyzing the broblems and formulating v
a\goal end next steps. |t is also a useful problem s&lving process.
Review theory on Force Fietd Analysis, Appendix F, Chapter II.
Facilitator asks each.person to: ) ' +
h * : C s
. State his/her problem and goal coming out of the workshop ofi the form. .
. : 2. Individually fill out The.form In the group, I?sflng the supports and
) constraints (blocks) in three categories: Personaly Other People,
Situational. . ’ ’ . %
’ § o . g A v . ‘ -~
. 3. Then describe the main re74}alnlng fQree to the support group.* ! O f
N % . - .
. "4, Obtain ideas and feedback on the rééfralnlng'force from the support group.
f . ° . - '.: . . . ‘ /\
» i " ?
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APPENDIX W, CHAPTER III

. - ANALYSIS SHEET
. . .,
. L Problem [ : Goal
i
LI , \ . 3 .
r . ' _\‘
L . .
& 13
) Drlvkhg Forces Restraining Forces
q - elf
! . . E 1
/ e
¢ a N
3 . R «
' - Others
. o P
- ‘ - .
— - [y
ituation , -
<0 \ .

--h----n-.-------------n----.-------------n--

13

Q

-------:—--- AL LI I DAL TR L P Y YT Y ¥ Y ¥y
B .

. -
- »
’ . *
) =
- . * . - \-
[ ~
Have Access to: - Resources , Yleeded:
. ‘ . ‘
. : » ,
<
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- v 106 ‘ APPENDIX °X, CHAPTER I
- PROJECT TEEN CONCERN ' A
-/ - _
The purpose of this questionnaire is to enable us to evaluate this training

-

format both for the S.F.U.S.D. and for HEW which is funding Projett Teen .
Concern. One of our goals is to develop a training mpdel that Yeally works.

- Your reactidns will form the basis fow modlfyung succeed|ng sessions,
Name ) - ' . - .
PoSition . . ‘ .
, School . ) . ’ . . .
' — = ‘.
A, To what extent were your personal objectives realized in the training
ot program? (ctrcle ene number)
T 2 . 3 l't 5.
Not at ° : Neutral . As completely
all -~ . ) as possible - '
| ' - @

B. To what éxtent did. the program, in your, optnion, succeed in meetfng its ,
objectiyes? (circle one number)

* ' ‘< v
. N 1. Do you understand the uses of ya?be clarlflcatlon?
T 7 3 R , .
. Not at Neutral e .. As completeg@

I
€

2. Can you apply valuing strategies with students?

P

7 3 ) "

Mot at ‘ _ Neutral , As completely P
e as possible i
. LR ~
3. Are you aware of-the Influence of moraP ,~ethical and sp!rltual values
- . on human behavionZ > - - n
. ot o .o ’
1, 2; - 3 . & 5 .
Notpat - Neutral As completely . X
all : : . as possiblf\ . *
R 4, Cién you recognize the psycho-social changes fha* oceur In adolescence?
T i 2 . ) 3 , 4 -, 5 '
Not at Neutra) . - As completely .
all. L. N as possibte
5. Are you able to descrlbe and discuss male and female reproductlve
3 ) anatomy and phy y? =
H T é; v 2 3 v I‘ . 5 .
s Not at ‘ " Neutral oL " As completely
%, atl ' . as possible N
B 6. Afe you aware of a varlety of methods~of preventing pregnancy and
N of Mrying attltudes about thelr use? ,, » : ‘
1 2 o . 3 * 4 R 5 R
o 2?: at : . Neutgal : : . . As completely

IERJ!:‘ : y . ) | ‘ as po ible
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! - (2)
. ) I ~ S ’
N ( ‘ ‘” ! of the orSencio :
" S ave you increSsed your knowledge of thg pl&bpntnon, treatnent and control
' ” of venereal,disease? . )
$o -t 3 ° n bl a
| . Y2 3 S / 5
. Not at .. Neutral .8 As completely
all : . ' as possible

vy 1
"h

8. . Has participation in group process increased your communication skills?

1. - 2 . 3 ‘ 4 ' 5
Hot at . W& Neutral . . Ase completely
4 all ¢ . , . as possible
"9, Have you increased awareness of cultural and ethn' differences that influence
' human behavior? - - \ «
’ . s~ . -
T 2 3~ 7 & v 5
Q ‘Not at : . o Neutral , As conpletely
' all ¢ . e ) " as pdssible
A} . L]

10, Do you know several community ‘resources that are’available for referral of
- problems mvolvnng ‘'venereal discase and premature parenthood? :

, T . 2 ' 3. . T 5
; " Not¢ at \ +~ Neutral * ‘As completely
- 2l - o 2 - 35 Jpossible
v‘ .’ + i ' » ' ,.': & + .
' v -
* » i ’ < 4 ) - :

’

" Please rate each df the sessions as to time allotted for mstr‘uctlon (see page 3)

S ' h : - o IR ) .
,., v .i . . , A ‘ 3( . 3 \ j' j 5 -
Not enough P . " Right amount ¢« Too much
’ % {frme i of time time
{)“ bfrr s - ) =  — . .
- PR 1 . . 2 ' 3 b 5
U h - t!)z/t enough ) " . Right amount Too much-
- ime - v of tine : . ] time
. . , ‘ ;’ . 'e ¢ . e ’ ! \ . ‘ F3
. ; v \ ) — N
- - T . 2 . ¢ 3 L : < h
. -+ HNot enough , ~Right amouft ) Too much
/- time ' L, . of time . . .o time
2 N ¢ .
> 1y - . -

i V- . ‘ g . . .
NN ' e, & 3 R , > 5
' <« - Not enough S Right amount . X Too much
s time . ‘ < of time | Y time

L} M n . . A ) 1Q ’ v
. ' . AP . "‘:r . . ,
Y » Yo i .
2 . . - ¢ n
« . . ' '
. -
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0. jPlease rate each' of the sesslons as to how well lt helped meet the obJectIves .
of the program. .

T “y \ N . x
@7' . ) “ . y . ‘ /
, I ' N\ , . : Excellent Good Poor
a.\;g,aﬂ', I Introduction - Objectives Joan Haskin
S . ’ = . R
’ _Yaluing Strategles Bob Newell
_ I Vepereal Disease” " Julie Roseman oo :
‘Group Pr%cess” Harris Clemes - .
. ‘l‘ J‘ N U
11 FSexuality . Harvey Caplan . T
Group Process- . \ Staff . - T
IV  Trouble-Shooting Clinic Harris Clemes ] . 1 -
s .Classroom Planning ./ Staff s
P A

" ' kS

£.° Please rate the following‘techniques on theit effectiveness :as teaching

. al devices (a) tn this training session and (b}Whether you would use o ’
& them in your student contacts. .One (1) is least effective, and five {5) :
¥ is mgst effectiyve. : - " s _ .
. - & ) . * Lo
}. Value clarlflcatlon 4 . (@) "1 2345 5
' strategses R - (b)) 123L45" g .
’ . ) s: . b a
2. Grolp ‘process: your goals (a) 12345 X
l for speaker -- arfd opportu- (b) 12345"
‘« ° . - nity to respond to speaker : ‘
' {¢ -~ R / . * : A B ' ' -
3 . o . .
= Ny ~ . - Y . :
. 3. .Comfort toplc discussfon group (@) 12345 - '
(f , <. b)) 12345 '
‘ | L4, Teacher's resource packet . (a) 12345 R .
: . > e .
" * T ¢

) . . , . N o .
’ P . . P .
S ‘ 4 * 191 S E-
- 3 ot i s v b
- . . » .
3

3 o . .o "
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e ‘ - . (&)
‘ . ‘. - M , . . -
~ . ¥ -Would you want to be part of a follow-up session composed of ‘those "
‘ . who have completed training? |If yes, what wp‘uld'you like to have A
included in‘the tontent of such a meeting? ) "k .
‘ . . . . ‘ i .
# . ‘ .
s o = -
' L) - 4
! ' :
. \ s
“ 4 :» )

~

] G, An important part of the success of Project Teen Concern now rests with you.
3\\ The Department of Health, Education and Welfare wants to know when, and
. how, you plan ‘to work with students, assist classroom teachers, and/or
q ., become invqlqu with community groups not on the ‘school site.
. ! ‘ - < Yz |
1. Are you now working with a group ‘of stuéﬁi&s with whom you plan to use ,'
K the  information and skills presented inithe training sessions? Yes, . No
- .“ . ii .
.. - If you answered no, proceed to aﬂestions 2, 3, and 4, < -
‘ = If you%wered yes, finish question 1, and proceed to questions 3 and L. ..
Number /of students: ' : : LI

%

When do you meet? (class time, after school,=étc.) A Ve
< . e 0

T £y

o

\ Will dny of these students 6e ayailab}éﬁﬁs resourc# persons toqé’hlts and .

students on school site?" Yes <. No- T
Outside school site? Yes ~ No . - o .
i / ‘ > ' ’ > &{‘- )
. 2. D& you plan to work with e group of students when the training sessdon is-
N . completed? -Yes . *No} =~ “ T C
If "no't, pleage state why Cb . ‘ .
. Y » ’ 4 ° B
. How large a group do you pYan to work with? .
- . en? (class time;'Efter’;ghggl, etc.)-

e as resource pérsons to adults

(I} any of these .students tRen be jvailabl
" No

and students on school site%s Yes
OQutside school site? Yes * No

£

.

Do ybh need fuftper consultation with the Project Dfrecto? fn geg?ing.
started with your group of students? Yes No- « - - :
Give phone number and time when yousgan be reached N

)

b ﬂ M R . 2 . N ) .
. .3 Do you plan 'to act as a resource person to other teachers on school:site?
s'YéS\ ’ P\ ‘No a . Y
)\ y

.
) . L]

-

/b, . Are'you'assopigted'with any community groups to whom.you can give in- ‘:
‘ . forma_tion about VD and premature parenthood and Project Teen Concern?

-

Yes “No Do 'you plan to'do’so?(specify) “

[ ' ' =
- Name ' . . School | _
) 00 : - T
L » ‘. K .
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C. s . . . $ ‘

e . - INSTRUCT-IONS FOR GIVING AND RECEIVING L

. ' . ’ FEEDBACK DURING ROLE PLAYYNG L.

- ) ' . (Harris Clemes) -

Suggestions for Giving Feedback:

< v ES

|. Describe the other pers'on'é behavioraplus how you felt about ift.

Examﬁle: "When you came in, you spoké with a very loud voice and started to
be critical of Mary. 1 felt uncomfortable and wanted to shrink back info a

’

. corper." . . .
- Avoid: Giving a label. For example, in the statement, "You were not | ( .
polite," you are using a label. Rather, describe what you saw. 'Mary - -
7o spoke{ro you three times and you did not Iook at her fior did y¢ you spealgfo -
. . her got angry when | saw this."
Ve . Gﬂ 3 — ,
- . Another label offen used is "good" and "bad." Such as, "You really handl !
1' . that well." Describe behavior .instead. "You appeared- calm and did not / B
. raise your voice when Bill got angry af you. | related and feit closer to ’
. YOU " o -

: 2. Avoid giving advice unless the othef person asks for it. Especially avoid
_ such -sTatements as "You should have done M . ¢ .
e J
3. Try to descrnbe behavior which you like, and feel posnf.n’/we about, before A
descr;bmg behavnor you do not like., .

il -
\\ . "‘.
4. .Be considérate buf hopest. Whén a person is trying something new like role
’ playing, they are usually scared but willing to do it if they«can learn >
something. . — ) ) ' -

. Suggestions for Receiving Feedback: "N oo J )

. I. Listen to all that the person is saying}\You don't have to answer back or
) disprove it. .

e 2. Remember', it is one pérson's viewpoint.  What they are saying about you is - T,
o RS through their eyes, so it says something about *hem, too. - é .
o ! ' - -
3. Ask questions.if you don't understand. . ’ ’ |
4, Look at what you did and/or said fhrough the other person's eyes. 'Maybe '
they do have a point, ( - ) .Q\'\
. 5. Show fhaf you Hear them. - - { . ..
- . ' § 2 - 6
S 6. T%ll Them you saw your own behavior. ’ , R
“?ﬁ . . o' . . )
. L, 7. Let the ofher person know what klnd of fee ck ¥6 most helpful and when you R
; Iike to hear it. ° L ' T ’ :
4 - . .=

2t . - N P
|: @#‘ , - - 4 . R
. .- -
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APPENDIX %, CHAPTER III

. " : -
Please circte the appropriate categories: Il ®Mease fIFT Th:

N

l )

Your age range: Under 30 §Oyto ko éhﬁ to 50 - Over 50 _ Birth Ronth Day
B . Your.middie initial

e
o

Sex: Male, Female / SAMPLE ‘Today's date
Lo } PROJECT TEEN CONCERN w

". Directions: Circle ejther "T* (Frue) or "F"' (False)”

1. When the culture is unclear about values,, it makes it easier for the adolesgcent,
because whatever décjsion he makes will be accepted.
[Vad - .

© 2. A parent who is strongly pressuring his child to go to college almost certainly

has been to college himself, LY

.

3. It is very Unlikely that a father who is extremely strict about his daughter's
dating behavior would also be seductive with her. °

b, If a parent gets very upset when his teenager challenges his values, it probab-
< ly means that the parent is very sure his (the parent's) values are the correct

ones. s . -
5. In“virtually all cultures, physical maturity and full adult status occur at

approximately the same time, . ”

6. The incest *abgo is yniversal. o .
T .

w

T

7. A1l cultures require heavy repression and denial of direct aggrefsive drives.

>

- - - \ ’ - -
8. Adolescence is a period of great stress and turmoil in all cultures.

9. The absence of the hymen is & good indicator that a woman is not a virgin,
13

~

H. sfertilization occurs in the uterus.

Y v,
11. The size and shape of the penis are closely related to sexual satisfaction in
both pa'rtners, v '

12. There exists a-fundamental similarity between the male and female reproductive

systems, .
|

Directions: Fill in the blanks with the appropriafe word: ) :

13. In both sexes the genital orgaps ‘produce cells and sex

QUIZ ON MALE/FEMALE REPRODUCTIVE SYSTEMS AND ADOLESCENCE ;

V4. Testes are outside the body and this serve$ the

]
_ -

[N

important fungtion of controlling

15, The tube leading from the bladder to the outside ol the bodY.Js the

16. The gonads in the female are the ‘ . ' -
. — . . -
» \ .
-17. The gengtic 3ex of an individual is determined at the time of
r
Birth control pills are combinations of Synthetic__- "~ .
- o )
- o s

F.
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. ~ Parent/Community Program

; f L INTRODUCT 10N '

.

integral to the model of Project Teen Concern was offering an educational
component for parents of junior high school students and the broader‘%dmmunjfy.
The importance of this.came from the staff conviction that parents,do.like to
know what is happening with their children, that many parents welcome an
opportunity to increase fheiﬁ'comﬂaﬁﬂcafiqn comfort in an area, they khow is . _
important but for which they themselves were given Jittle real information 35
,and no fools for easy talking. Further, the involved parent becomes an .. -
advocate for the program. Accordingly a.l2-hour program for parents was
offered with a small optional stipend available to recovér costs of baby- . :
sitting. (The stipend was copditienal to.l00% attendance.)
- A great deal of effort went into the recruitment of parents, but the’
result was very satisfying to project staff and well worth the time. The
school district itself benefiitted from'the very positive feedback from the
training sessions. |f the community training component is to be included,
it is Important that a field worker, at least half-time, be recruited pecause
contacting parents and community agencies is so time consuming.' Affifiation
should be sought with a college that has students in health education or allied
‘ studies who need a field work placement assignment. This should be a student
N with a desire to becothe involved in mak[ng‘Ebmmunify contacts and with the .
ability to sell the program.

8 : : \. & B ,
. . . . v ,

. METHODS OF PARENT/COMMUNTTY RECRUITMENT USED ' )
’ IN PROJECT TEEN CONCERN . . '+ . ,,

-Inéozzma,téon/- sent, home to funion high school parents 4 - /
-Information about Project Teen Concern 4in newspapenrs, A./
. including general cirewlation and neighborhood papers’
-Taping of spot annpuncements gon radio and TV by R . /
. " a memben o4.the Community Advisony Committee J
-Dirnect mailing to community. ghoups
-Distnibution of posters o neighborhood Locations, '
o . hospitals, health centers, community centers, ete.
- :Sgiihing o small groups &f people meeting fon a”
varniety of nedsons; done by Project Dinector and
: field work placement students from. San Francisco
: ‘ State Universdity. )

&

. .
-~ . . -

In“terms of design this was the easiest component of the Project Teen
‘ * 7 Concern model; the parﬂcl’panfs were there for thelr own information and
developing their Qﬂg ommunication skills, while In the teacher training
there was the need ¥o be able to translate the program for students immedi-
ately. The content and the format remained essentially-the same throughout

'd

SN - 126
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R
except for éhanges in consultants used. |t would be easily reglicable in
most communities by identlfying capable resource consultants'.- The session Y

that presented the most difficulty in execuflon was the final one on comm-
unication skills. Here the need for an experlenced group facillitator is
particularly true. A creative approach to developlng communicatioh skills
within a family is necessary for the success and relevance of the sesslon
Over 50% of fhe workshop time for parents/community people was devoted '
to values clarification and communication skifls. The project director and
the social worker attathed to the project acted as facilitators, but didactic
material was p?esenfed by carefully selected outside consultants. Participant
evaluation was excellent,.with many expressing infterest in an advanced work-
shop. (It is suggested you review Chapter |, page 5 for more background
on this component).
o ‘ .
An interesting éross-section of parents attended these sessions, a r .
total of 130 in all. All culftural and ethnic groups in San Francisco were
represented, as'well as all economic strata. from middle class to ghetto
. parents. Sfaff felt fhe§$ cross-cultural and cross-economic experienc§§
enricNed the program for the participants and demonstrated the commonality ,
of parent concern. Some were parents of teenagers’ and pre-teenagers. Somg
were staff members from youfh-orienfed agencles and school® paraprofessionals.
Some were young couples ptanning to be parents! Both parents wete encouraged
ato come together and with their teenager if they wished. One gfoup of parents .
that proved very receptive 1o this kind of program was the nursery school
parent. Parents of young children often are more open and less threatened
in dealing with questions about sexuality than parents with .teenagers. Staff
particularly enjoyed one black teenager (male) who brought his mother faith-
fully for fhe entire program, and also, affended the advanced parent component
in year two. . i . .

°

s
& .

Y

-

€

. OBJECTIVES FOR A PARENT/COMMUNITY WORKSHOP

I. To help parents understand the problems of teenagers that a |
school healfh/sex education program c¢ould help meet.

2. To provide a structure’ for sharing concerns and vlewp0|nfs
of parents in this area.

3. To provide information about human sexual{ty.

4, To increase comfort and skill in communicating about human
sexual ity with children and adults.

5. To identify available community resources and support
groups for parents.

6. To buIId understanding and supporf for-a school program




PHASE I: PLANNING A PARENT/COMMUNJY TRAINING PROGRAM .
. . / . -

4

.

.

PLANNING PROCEDURE . .
™~ ‘ i~

RESOURCE/COMMENT’&\

Step I:‘\\};;)
Plan for time% and places. -

Schedule 3~hour sessions.

Step- 2: - .
Arrange community college or
adult education c¢redit (optional).

Step 3:° ' i
Recruitment of parents/community

« There is no substitute for the ad-
vantage that comes from personal
contact with community groups.
This method consistently produced
reliabte results, stimulatinhg the

+ interest of people, with their
subsequent enrolIment in a train-
ing cycle. .

Limit groups to 30 paFticipants.
Allow lead time of | month. -

Step 4:
Design format

I. Use model from teacher training
- for areas to be covered. ®n-
like the cycles for certifica-
ted personnel the initial trajn-
ing model used with community
articipants remained essenti-
iy unchanggd. ’

. A .
2. Selett trfaining consultants.
Send confirming letter,

A school or the Distrigt Health Center
in a central location, preferably.

I'n urban communities parking is, an
important cons$ideration. ’

Money for reimbursement of consultants

is avalilab'le“through approved adult

education courses. '

A stipend of $15.00 to reimburse for

babysitting costs was paid to attendees.
[ 3

Field students for outreach

Students to design posters

Local paper, radio and TV stations

The Community AdviSory Committee's
help and advice negarding the folloin-
ing were invaluable:

-Scneening of thaining matenials
-Evaluating of specific test items
-Suggesting means. of parental and
community involvement

-Developing outrneach recruitment
materials .

See Appendix A, Chapter IV, for an out-
line of the coftent of the community
training sessions. . T
See Appendix B, Chapter. |V, for a
&sample flyer, .
See Appendlx C, Chapter IV, for sample
announcement. ,
Review resource persons in your commun~
ity. See Appendix K, Chapter |11, on
Selecting a Resource/Trainer Consultant.
In project Teen Concern, the profession-
als who conducted the training sessions
were ghosen not onby for theirn expéri-
ence and reputation, but. particwlar .
attention was given 2o choosing people
who the Project Directorn knew could
communicate well with participants who
began the training sessions with diverse
backgrounds and varying Levels of sophis-
theation and experience in the aneas of

VR and pregnanty prevention.

[} . “
.
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PLANNING PROCEDURE ,////////

RESOURCE/ COMMENT

3. Select materials. A packet.of
printed materials which covered
.« all appropriate topics was distni-
buted, and the contents nemained
Zhe, same throughouf the cytles:.

Prepare packefs and evaluation
form,

-

Step 5
Final arrangements.

Inspect facility prior to training
.and arrange for comfortable seating,
‘coffee, etc.

Confi m times with all outside
trainers.

Confirm dates with all interested
participants (Sometimes arranging
bapysitting is a great help)

:
K

L
Materials were sglected from the re-
source list developed forz&he teachers,
see Appendix J, Chapter .11,

<

See Appendix D, Chapter IV for sample
eyaluation form,

Need movable chairs, blackboard,
butcher paper, felt pens.

Hava‘ﬁé mm projector and screen available.
Table, ‘coffee pot, cups, etc. .
Cookiés stiggested.
Need name tags

List of participants

Arfive early beforereach sessior N T
to set up. .
{
- .
. . )
1]
M .
*
- . . = '1,33
, ? ( b . e e
I3
» )
! I
’ N '
I e
o /
1
~ ¢ :
3 ' - ’ .
¥
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PHASE Il: DELIVERY OF THE WORKSHOP - 5
N THE PROGRAM FOR A PARENT WORKSHOP
' &
Time Activity } Resounce/Comments
. ) . . i . . .
Session | - . - ‘
7:00-10:00 pm Trainer/facilitator infroduces gosls For all 4 sessions:
. of the sprogram, introduces the consul- | |. Trainer should meet
tant, and welcbmes parents . ,w7fh each outside speak-
c <, | e prior to session.
{See selecting & Con-
: sultant, Appendix K,
! , . Chapter 11}) - -
. ’ 2. Trainer introduces
, - consultant and co-facil-
‘ & ) i , ) itator where needed and -
. - provides a bridge of "
continuity. « )
‘ - A Pre—fezi knowledge inventory is ;1 See-Appendix E, Chapter
*« | administefed. =~ = , Y :
_ ) Topic: Values & Decislion Making ol A
v « \ \
Influences of moral, ethical, and fdentify a consultant
spiritpal values on behavior and who is experienced in
A responsible decision making. ‘working wjth the Values
o~ Recognition of cultural 'and ethnic . | Clarificationstechnlques
. determinants of human behavior. (see Chaper |11} and
Impd ications éor home instruction ~ who can explain the .
) and parent/community education. théory.
Session |1 Topic: Normal Adolescent bevel%— . ’.
B ment N .
7:00-10:00 pm ,
' Physiological & emotional changes Review Informatiop
L Mascul inity/femininity: roles and Processing techniques, -
stereotypes. Appendix ®™N, Chapter 111,
Community resources. ~ for Sessions Il & .11l
Implications for ‘hope instruction . . ‘
and parent/community educgtion .Use film "About Sex"
' e v .(Texture Films, N.Y.)




\ ‘ ; .
13 N N JE— .
Time Activity ! Resounrce/Comments
Session |11 Topic: The Facts of Life

7:00-10:00 pm

]

)
Session IV~

v 1700-9:30 pm

b

l4

-Human,.Reproduction

-Making cholces abqut parenfhood

-Venereal disease

/-Communify resources

tion and parent/community
educatiofn

Topic: Communication Skills

~

“-lImplicatjons for home instruc-

-Parent-youth, parent-parent commu-

nication
-Pressures on youth,
society

famlly and

v

-Conflict and crisls management

~Cultural and ethnic influences

.-Implications for home Instruc-
tion and parent/community

education
9:30-9:45 Adminster post-test
~ 4
9:45-10:00 Leave time for evaluation.

A

At least one speaker in *’

- the area of human :

sexuality should be abie
to address the areas ‘of
intimacy, trust and
communlcaflgn as
essential to a
successful relaftonshnp

Y

oL

Try for a speaker who Is
experienced in dealing
with conflict resolution
In family situations, and
who can use an experi-
ential method rather
than a lecture format.
Role play was used for
conflict resolution.

See Appendix E, Chapfer
v

Sample form,* Appendlx D,
Chapter IV

S

\

Junior High School teaching aids were availabje for preview ana"evaluafton.
Comments and reactions were encouraged regarding materials supplied in the
Jparent information packet.
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TRAINING PROGRAM FOR PARENTS & COMMUNITY >
) . =z
Session 't October 3 Session |11l ] Uctober 17 :
VALU NS AND DECISION MAKING . NORMAL "ADOLESCENT DEVELOPMENT m
-Influences of moral, ethical, and -Physlological and emotional changes
spiritual valuas on behavior and , -Masculinity - feminlnlty roles and
recponsibla dacision making ; .stareotypes = _
-Recognition of cultural and athnic -Community resources 7
dat2rminants of human bzhavior -Implications for home instruction
-implications for home instruction and parent/community education
and parent/community aducation |
Harvey Caplan, M.D. ’ of
Robert Newell, M.A. < University of California. San Franclsco o
Coordlnator, O0ffice of Drug ‘ducatlon . -
Oakland S;hool District . - : . .
. <’
—d Session || October 10 Session IV - October 24
‘"THE FACTS OF LIFE" COMMUNICATION SKILLS ' ’ N
- -Parent-youth, parent-parent communica=-
-Human Reproductlon . tion ——
Andrew Chigos, M.D. -Pressures on youth, Eamily, and soclety
' ‘Chief, Department of Obstetrics and -Conflict and crisis management
Gyn°cology -Cultural and ethnic Influences
St. Luke's Hospital -Community resources
-implications for home instruction and =
* . -Venereal Disease parent/community education gr‘
Jan. Cobble . " S
) Education Associate . Stan Shalit ' 2
’ - Planned Parenthood/WOrld Population Alameda County School District , S
- . » Id
o ) = O
. 0 } . R §'
¢ : N
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Do you wonder how you can help

yoyr child make responsible deci-

sions as ,he becomes |ncrea5|ngly
' 1ndependent7 .

.! ~
Do the changes your teenhager |s
going through worry br confuse
you? - .

P

Do you feel gﬁga?rassed when your

child asks you about subjeats like ,
sex and venereal disease -*®and
wonder how to respond? ,

- ad
Do yoy wish you knew more facts
yourself about venereal disease
and human sexuality?

;)

-

Are you alarmed about the gfowing
numbers of teenagers who have --
or will get -~ venereal disease?

. )

Are you concerned about teenage
pregnancy?

4

. r

IF YOU ANSWERED "'YES'" TO ANY-'OF ]
THESE QUESTIOHS, THEN MAYBE YOU'D
BE INTERESTED IN...

™

’

S8

i, PROJECT TEEN CONCERN
. . : o
What 'is Project Teen Concern?
It is a 12~hour traxnlng program
for garents and community members
who want to help prevent the probkems
of venereal disease and too early
pregnaricy in teenagerss.

Y

L

Who runs the ‘training’program? K
The program has been organized by the
San Francisco Unified School District,
and is led'by professionals in various
fields. The program is funded by the

" Department of Health, Education and

WeIFage.

Where is the program given?
The course is given at:

3

District Health Lenter #l
3850 - 17th Street
San Francisco

A

When is the program given?

The course meets on four consecytlve
Wedriiesday evenings from 7:00 P, to
10:00 P.M., and will be glven several
tnmes

14, 28, and
1973, or

~ November 7,
December 5,

A - Feﬂruary 27, March 6, 113,

20, 1974, or. '

- April 24, May 1, 8, 15, -
1974

1 * '

- .

i

r

Do | have to pay anything to
attend theé course?.

No == in fact,, if you need money
to cover expenses such as baby-
sitting or carfare, you can receive
a total of.$15.00,-as long as you
attend all four meetings of the ..
course. . -

a &

L 4

K

J

¥

"Who can apply for the program?
Any adult can apply. -

i -
-

A

How do | apply for the program?
Either call Project Teen Concern,
863-4680, Ext. 300, or fill out
the tear-off below and send it«
to:

¢

N

WYHO0dd  ALINNWWOO/LN3YVd SENIE] ERENAS

Joan Haskin, Director
+ Project Teen Concern.
San Francisco Unified School
District
135 Van Ness Ave., Room 213A

‘ San Francisco, CA..zi&IOZ
t A

Ptease send.ms@an application to
the next parent/communi.ty propram

0c

of Project Teen Concern. R
- 5

’ 3

. E:"
Name : A >
* '.w

Address .

-~ Q

. m)
Telephone =
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SAMPLE_ANNOUNCEMENT: PARENT/COMMUNITY PROGRAM |2 " ZPBENDIX C, CHAPTER IV
l ' + ' - . 1’/ ~L, ¥ .
. ' ‘_K)' 2 ~ . 4 ¥ ” .
, , " PROJECT TEEN GONCERN : .o -
oL . of the

. San Fancisco Unified School Digtrict. .
R o oy = .
' . ‘ announcés ) \
. % 2 e
VENEREAL DISEASE AND SREMATURE PARENTHOOD PREVENTION :

i~ '

A Prpgram Deslgned for Parents and Community Representatives Concerned%b -

About Young Adolescents - - o E’

About - -State and san Francisco health authorltles state that VD is

Project epldemlc and pFOJeCt that 1 out of 109 and in some communi=

Jeen ties, 1 out of 2 mlnorsﬂznow have or wll ‘become ‘infected

Concern within the next year or two, with gonorrhea, if the epldemlc
cannot be controlled. LN =

'

: - )
=VD education no later than the 7th grade is encouraged by .
new state law. 'Teachers need preparation which, for flnani P
cial reasons, the District at présent is unable to provide!

. =Many parents need and wank to be educated themselves about VD,
;o human maturation and sexudlity in order to discharge their - .
obligations ,as the prime educators of their children, partl- '
- cularly on sensitive subjects so closely related tomotal, : -
ethlcal and splrltual values and family beliefs and standards.
¢ =Project Teen Concern is a progyam funded'by the Department of
Health, Education and Welfare. Its purpose is to make more
effective the discusston of 'VD and' premature parenthood pre=
vention. Opportunities for developing c0mpetence w:ll be
- offered to the following: Ry . v,
-certlflcated;personnel, grades 7, 8 and 9, td commuhicate
b - effectively with young adolescents about responsible -
", decision making particularly related to human sexuality,
and the prevention and control of VD and premature
parenthood -
. N T
: -parents and community representatives, to communicate
. effectively with their own chnldren and other adults fn
Lo BN the above areas : . . i -
. - ~ =students, grades 7, 8 and 9, to be peer leaders in
- informal situations at Information-Referral Centdrs to

be establlshed on school sites and/or in neighborhoods.

students,'grades 7, 8 and 9, to act as resource persons
when requested by classroom teachers. ™ -
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Dates . _ Educational programs for parenf§ and communi ty repreSentétfves
- will start,in May, 1979, and consist of 4 meetings for a

: ~\,‘;;;:%> total of 12" hours.
‘' =May-2

. 71 =10 p.m., - s ) .
. ;S c~May 9 .+ 7 - 10 p.m, - T
‘ A g -May 16 7 =10 p.m. -
’ ' -~May 23 * 7 =10 p.m. - ) .
. Location - ' District Health Center # ' ‘
-of Training 3850 - ]17th Street - -
. . San Francisco v . g
. - » o~ *
‘f& Stipend . Upon @a;}/factory comgjejtidn of the 12 hours, particisants ,
. are eligible for a stipend of $10.00 for partial reimbursement- )

- of expenses such.as cartare; gas, etc.

_ Enrollment  Interested parents and community representatives may obtain o
an application blank from their PTA or parent group president, K

from any junior high school ‘principal, or from the Project \\\

Director., Each twelve’hour session will be limited to 44

participants. Completed applications should be majled to -

;,' . the Project Director- (address below) as soon as possible. 5;5
- - . o

. Post- . Particlipants who satisfactorily complete the 12 hour program
o tﬁglning will be encouraged, but not requiféd, to share their knowledge

. Plans with other parents-and their own children in informal situations,

” \\ * andwhen possible, with interestédasjgugs in the neighborhood
. ot éommunity. Some participants m ish to supervise. the

/j ! < tralned youth who will staff neighborhood Informatjon - Referral
¢ . Centers. ) .

#Ba% Area Venereal Disease Association, Inc.
v v * Lo

Agencies'

Coopérating § _ J ) ~
. with «  C_CaH forpia Congress of Parents and Teachers, San Francisco \\/
-~*SFUSD d Distrrict .
”:. - CaMfbrnia’ State Universiiy, Hayward A ) (7)
Lo - Human Rights Commission of San Franclsco -
'S R ) Planned Parenthood/World Population, Alameda-San Fré%cisco ) '
e SLn Francisco Department of Public Health
- J * San Francisco Medical Society 4 : . .
N \ :
Project- Mrs. Joan Haskin, Director ) : N
Director / Project Teen Concern ‘ )
' ‘San Francisco Unified School District >
135 Van Ness Avende, Room 213A . v
San Erancisco, Ca. 94102
b Phone: 'fhls) 863-4680, Ext. 300 .
Q T

ERIC © - - 137 - o
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PARENT < COMMUNITY

APPLICATION FOR ENROLLMENT IN PROJECT TEEN CONCERN .

1 ’,‘? "ay 2: 9:_'6‘: 23: l973 -
. - - ) -
- : RN F ]
( Se N ) . - — - '
. . Last name ' First =~ . tnitial
_ Home address_ . ' Home phone
T Number/Street ‘City Zip
. N — _
Business address- o, Phone
oL Number/Street . City . Zip
Soclial Security Number
Ages of your children . ] » . ‘ )
‘ School(s) your children attend ' ‘
List any compunity agency with which you are associdted (//—
: . \
,‘ L3
State briefly why you are interested ia this progtam (use other side of
paper or separate sheet) ) ’
- ’ ,

M@il to: Mrs. Joan Haskin, Director
Project Teen Concern
San Francisco Unified School District  ~
135 Van Ness Avenue, Room 213A ) -
San Francisco, Ca. 94102, :
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SAMPLE_EVALUATION FORM: 124 ZPPENDIX D
PARENT/COMMUNITY CYCLE . PROJECT TEEN CONCERN - LEROIY 2 CHAPTER, i

The purpose of this questionnaire is to enable‘us to evaluate this training
format both for the S.F.U.S.D. and for HEW which is funding Project Teen ‘
- Concern. One of our goals Is to develop a training model that really works.
Your reactions will form the basis for-modifying succeeding sessions. >
Name
At To whaf extent were your personal objectives realized in the trainiﬁg :
- program? (circle one*ﬂtnhgi) v ) .
. T~ 2 3 T valy
Not at o Neutral . As completely
all - as possible

B. To what extent did the program,’ in your opinion, succeed in meeting its
objectives? “(circle one number)

1. Do you understand the udes of value clarification?
-

‘ 1 2 3 & 1 5
Not at . Neutral As completely ~
all - as possible

- 2. Are you aware of the influence of moral, ethical and spiritual values

on human behayior? . b

| 2 3 . & ' 5

Not at - Neutral As completely ‘
all . ) : .as possible _-

» 3. Can yqu recognize the psycho-social changes that occur in adolescence?

) 1 2 3 b . -5
, Not at all : Neutral ! As completely
" _as possible
-»

- 4, Are you able to descrlbe and discuss male and female reproductive T

anatomy and physiology? ¢ :

i 2 3 1] 5"

Not at “* " Neutral As completely

all : T - . © as possible

5. Are you aware of a variety of.methods of preventing pregnancy and
of vai ylng attltudes about their use?

’

] 2 3 AN 5
, Not at . T Neutral - As completely
‘ all . _ . as possible
. 6. Have you increased your knowledge of the prevention, treatment and N
control. ‘of venereal disease? ' . - ’
¥ ] 2 3 ' b 5
Not at N Neutral As completely

all v o as possible
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) 7. Has participation in group proc:ess increased your communication skills?
‘ T . 2 3 & 5
‘ Not at . " Neutral As completely .
. all : - . as possible
. - 03 - :
* 8. Do you know several community resolirces that are avatlable for referral
— . of problems involving venereal disease and premature parenthood?
'l B - . ¥
1 2 ' 8 4 ’ . 5
& Not at = _ Neutral . As completely.
Lo . . all & . as possible

a

C. Please rate each of the sessions as to how well, it helped meet the ob-
" jectlves of the program,
Excellent , Good Poor

] Valuing Strategies Bob Newell B
L ]
i1 . Human"Reproduction ~ Andy Chigos <]
Making Choices About — Elaine Grady
-.Parenthood
. Venereal Disease . Walt Gordon °
.‘ ) 4 .
. - 11l Adolescent Development Tom Clark
. 5 oo Lo
) < Cos ‘ Harvey Caplan
‘ ] - ) s Rilm:g About
: UL sex ¥
IV Communication * ‘Rinna Flohr .

P ) . ,
N P
. , ~
. L ) ’ " - ‘l
- 0 w
) » . . 3
.

D. Please rate each oLt&hp §essio[r td time allotted for instruction.

Y3 I 7 .
‘| Valuing raté@?%ﬁ&ob Newk1. i '
T 2 R% , T ~ 3
, Not enough . Right amount ) Too'much time

time _ @q of time’

. \ N ]

{1 Human Reproductidn, Making Choices About Parenthood, Venereal Disease .

- Andy Chigos,* Elaine Grady, Walt Gordon
o ’ - 1 B 2 3 1’ ' 5
Y N3t enough . Right amount " Too much time
. time » . of .time . : ’ —~
5 “ .
111 Adolescent Development - Tom Clark, Harvey Caplan
] 2 3 = T 5
: Not enough . . Right amount Too much time
o time? , of time ' o
3 -~ f ‘ »
‘ : IV Communication - Rinn;/ﬂ\th .
F‘;‘ » T 2 ~ ¢ 3 h . ‘5
! Not enough Rfght amount ° . Too much time
o times ‘ of time ’ T ' -
e - obn * - -
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An Important part of the success of ProJeck Teen Concern now rests wlth you.
The Departient of Health, Education and Welfare wants to know If, when, and how,
v you plan to work with young people and/or become involved with community groups., g

1., Are you now working with youth or adults with whom you plan to use the
Information and skills presented In the tralning sessions?
Yes No - -

* If you answered no, proceed to questions i, 3, and 4..

. >
Number of yoyth e Numéer of adults .
, When'do you gaet? -
. I
Type' of group (church, PTA, other): o .
2. Do you plan to work with a group of youth 6r adults when the tralining \\
session is completed? Yes No ’ CoT
" (tf Yno'', please state why)
, \ .
¥ T ! . - . # o :
/

How large a gréup do you plan to work with?

‘4

s When do 96u pfah to begin?

- /
Type of group (church, PTA, other) :
Do'you need further consultation with the Project Director in getting - .
_started with a group? Yes No

Name
- - ‘
[ 3 ~
-
@ .
& }
» L]
~
- .
’ 3
! o
¢ ¢
. ‘
. -
A

T
L
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PRE- AND POST-TEST 127 \XE¥EWDIX E, CHAPTER IV
Please circle the appronriate categories: ’ Please fill in:

Your age range! Under 30 30 to 40 41 to 50 Over 50
Sex: Male Female ' N, . ' Today's date
ZJ-

"PROJECT TEEN CONCERN

R - ', - ie M
KNOWLEDGE INVENTORY FOR PARENT TRAINING

[} 3
.

DIRECTIONS: ~ This is a multiplechoice test. Pleasé draw a circle around the
letter printed to the legft of® the answer you consider to be the BEST answer
to each question., Choose a BEST answer to EACH question, {f you do not know,
guess. Be sufe to answer every question. -

t. Which of the following is the best way of determining if you have syphilis?

. -

- a, Check for chancre sores.
b. Have a3 urlinalysis.
¢. Have a blood test. .
d. You will notice it by the pain when you urinate.

-

2. Which of the following is the cause of gonorrhéa?

a. Sexual intercourse

b. Germs - . ‘ .
c. Sex organ strain . N
d. Syphllis .

3. Masturbatfoﬁ (playing with oneseif) ... ,‘ i

a. is in no way harmful to the body. -~

b. causes a weakness of the body and lack of energy.
c. is !sign of emotional problems.

d. can legad to homosexuality.

L, The birth control pili works éegggif/l..‘ ’ . '

a. A4t keeps the egg away from the sperm as the egg goes down the tube,
b. tt keeps the egg from being formed.

c. it Is a hormone that keeps the ovary from releasing the egg.

d.. aone of the above. . =

=z

5. If a woman has intercourse with a man who has gonorrhea, she Is more
tikely to contract gonorrhea herself if ...

. ¢ a. she is pregnant.
b. she has already been in generally poor health.
c. she has been taking birth control pills.,
d. she fails to urinate soon after intercourse.

6. Treatment for syphilis ... . : ’
a., makes a person irriee to further infection for a period of five d;?37"
b, Is easy and rclativety painless. -
c. Is very painful If syphilis has already adyanced to its late stages. =
d. requires medikal attention for severaf months.

'Y

hhl 7. | i < 140 - » .

8irth Month___ Day ‘
Your middle initial____~

/\.
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7. The time when 3 woman is least likely to get pregnant is ,,.

T 8. midway between menstrual perlods, ~ o -
b. the week before and the week after, the menstrual period. e
. Ge during the menstrual period,
» do at the time when her body temperature rises slightly,

8. How can & pregnant woman who has untreated syphilis éass syph!L{s on
! to her unborn child? . .

&

= .

a. The baby inherits it.,

b. The germs. pass through the placenta (where the baby is attached N
. inside the mother) to the baby.
€. The baby's eyes may be infected with syphilis as it passes through y
- the birth canal, - ‘

‘

9, Of the following possibilities, how will a woman with gonorrhea be -
most 1ikely to find out she has the disease? °

a. She can tell from her own discomfort and other symptoms.

b. A man who has sexual contact with her will notice his symptoms and.
may tell her, or name her as a contact. ., )

€. It doesn't make any difference, it will go away anyhow,

d. There are no }eliablc signs of having gonorrhea in women.

¥

10. If untreated, the chancre sore and rash symptoms”of syphilis ...

3. spread throughout the blood stream, throughout the body. |,
b. disappear. . . . . ) .
c. infect the eyes, causing blindness. ’ S
» d. result in blood poisonihg. ™~

11, Which of the following is not a symptom of Syphidis in men?

3, Painless sore around genitals or face. ’ v
' b, Uncomfortable urination.
: ¢. Body rash.
d. Sore throat,
- < : O ; .
12. The condom (rubber), whén used properly, offers protection from ~
gonorrhea ...

a. only for the man using it,
b. only about 50% of the time.
" ¢.~ for the woman as well as the man. o -

lj, In the early stages of infection, a person with syphilis may notice ...

nothing unusual, . ]

a low fever, swolien glands, and a sore throat.
a skin sore called a chancre, .

any of the first three choices.

Y

hhi , S
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ATTITUDES TOWARD SEX

L]

A serles of statements follow, You are to choose among: agree, undecided
. . J

but probably agree; undécideg but probably disagree; and disagree. ‘
) L

Each ftem is associated with a content area of sex education ‘and your -
I

. — 7
fesponse will depend upon your own attitude, 2
DIRECTngi‘” Read each statement carefully, Then indicate how strongly - .

you agree or dlsagree\\\th the statement by curc!!ng the Ietter precedlng

your choice. For example, if you are undecided but probably agree with

* - »> ]

the following statement, you would indicate it by circling "b"' as,shown.
N . / »
Example: )

Older people just don't try to understand the youth of today.

a. Agree « .

Undecided; probably agree ~
c. Undecided; probabiy disagree
d. Disagree .

, N e




Attltydes Toward Sex

~
.
S L]

b lf birth control wae 2 froely available to minors, it would encourage sexual

activity, ‘ , .
8. Agree’ ' —
' b. Undecided; probably agree -
€. Undecidea; probably dlsagree ,
4. Disagree . .
2. Changes in fanily structure‘are partly responsib]e—fJC sexual promiscyity. . -~
8. Agree ’

b. Undecided; probably agree
¢. Undecided; probably disagree
d. Disagree -/

'y ?
.-‘.g'_ 2

3. {1t is better to have an abortion than an unwanted Ppregnancy.

. Agree .

b. Undecided; probably agree * T ‘ .
.. Undecided; probably dtsag,db .

© des Disagree .o - ”

4, Birth control should be used by unmarried people who are sexually active,

9

a.—-Agree ‘ » R ’ B
b. “Undecided; probably agree ¢
"~ ¢, Undecided; prubsbly disagree R — ' ..
© d. Disagree " ' T .
S50 Horality'%hqyld not enger'intq classroom discussions on sexual ity,
©° a., Agree
‘ b, UndeciJed, probably agree
R , €+ Undectded; probably disagree .
d. Disagree ' ’ -
% - . . .
6.+ Including sex education.in the schools promotes premarital sex. )
] . i v ‘ -
a. Agree . , ! >
b, Urlecided; probatly ag?é;l -t . .
€. Undecided; probabl!y disagtee S . .
e d. Digagree : : v ) - _ o

7. Parents should be informed if their child has 3 venereal disease,

[ ]
- &. ‘Agree
b. Undecided; probzbly agrec -~ .
¢, Undezided; probably d»sagrc
’ d. Disagree




‘ Attltudes Toward Sex « cont’c. .. :
A . - t
8. Parentd should discouraze their children from masturbating.

.
¥
v

Agrée ' ~os
) . undeclded probably !gree R
c. Undecided; probably d:sagree . . . -
_ 4. Disagree ’
9 Ydﬁng people need to question the values of thelr parents.‘
’ - -4 < f !

* a. Agree . - )
b. ‘Undecided; probably agree .
4 . €+ Undecided; probably disagree ‘
d. . Disagree : -
&

10, There has been an increase in sexual promisculty in recent years,

a. 72;§§e T o
b, Undecided; probably agree -

c. Undecided;.probably disagree . -
d. Disagree

n
L4

- 11, A man who doesn't have premarltél sex s probably not very masculine,
‘ a. Agree ¢ T .
: b. Undecided; probably agree o - .
' c. Undecided; probably disagree.
° d+~ ODisagree

2

12, it is more important for girls than boys to control their sexual feelings.

. a, .Agree

o b, Undecided; probebly agree "
» e. Undecided; probably disagree ; .
d. Disagree ‘
13. One of the main toncerns in our society ‘is confusion about Sex roles, .
a% ‘Agree

.. b.- Undecided; probably agrce .
¢. Undecided; probably disagree
d. Oisagree

'Qh. Sex fsea very privaté matter, and should.mot be talked about in public,

~ .
E -+ a. Bgree_ - e e .
b. Undetided;/probably agrge i ‘ .
- ©T €. Undeéided;' probzbly disagree . . ¢
' d. Disagree .

1
vy D
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] Bilingual Program . ' ’ gi”
INTRODUCT | ON

ry Many school districts throughout the counfryyare in the process of
deve loping bi-lingual teaching programs. Those studerms who do not have
English as their primary language often are deprived of vital educational

" components available to the total school population. This was ve in

San Francisco where these non-Engl!sh speaking students had not previously
received any health edycation. . 3 .

In addition, the newly arrived immigrant parents aré at a great disad-
vantage and have many neéeds. They are isolated by virtue*of- language, come
from a very different culture and set of values, and sometimes have received
little formal education, and are struggling to survive, Often they find
themselves bewi]dered by the social situation their chTldren find themselves
in, and lack the information to help them. A school program that reaches
out to these parents can have real impact and build closer understanding
between home and school. This was the model developed under third year .
funding of Project Teen Concern. ’

TH; Project Director first secured the approval an& enthusiastic coop-
eration of the Bi-lingual Teaching Department of the S.F.U.S.D. Six feachers
were recruited and attended a cycle of Project Teen Concern in the, spring of
1974. The two languages represented by those teachers were Spanish . and
Chinese. This core of teachers first mef'fogefhér in August before the
start of school.’ With the project director and the social worker 1o the
project,. they then selected teaching materials. They also carried the
responsibility for planning the parent worKshops and student classes. The
bilingual health course was conducted at three junior high schogls in
‘San Francisco. Before +he course beban,‘an orientation meeting for parents
of the participating students was held at each of the schools. A healtl
education training program arranged by project staff subsequently con-
ducted for the parents, on topics they requested. The social worker and
field worker attended all thqge meetings with.the teachers. These parent
orientation meetings were consjdered vital to building support for the pro-
gram. v .

¢ ~in

Two factors were the key to the success-of the parentcorientation meet-
ings and the subsequent health information meetings. The first was the hal f=
timé®fiel dworkers, one Chinese young man and one Spanish speaking young woman,
who were known and accepted in their own communities. These two young people,
working under, the supervision of the social worker of the projec?, comb ined
enthusiasm and tact with a series of home visits and telephone calls. Baby-
sitting was arranged and youth serving agencies were contacted in order to
make the parents and community aware of the health needs of young people.
In our opinion, it wouldjyg‘difficulf to launch this program without these
fieldworkers. .

-~
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e second key factor was the bilTngual- teacher. Since this person .
cartried the resPonsibility for the presentations in these two programs, the
. abidiities to communicate clearly, to extend a warm invitation, and to handle

effectivgly the questions of parents were paramount. This was, strikingly

apparent two or three of the Spanish bilingual teachers- Who managed to

secure at thd§r meetings a wide range of parents, rangparenfs, relatives,’

small children and even animals! Making the occasion somewhat social by

offering food and informality was an important ingredient. .Staff was very

impressed by the response to films such as "Boy to Man" and "Girl to Woman.™" T~
Mep“as wel | as women asked very basic quesflons about VD and family plannlng,
and wanted their young people to have this information just-as they had”
chosen thése topics-for themselves. The overall feeling of these meetings

tn the Spanish speaking communlfy was of eagerness and responsiveness to

the program.

-~

1 -
) Although the sane procedures were fo}lowed by fieldworkers (detailed
_* in the planning process) for the Chinese parent/community romponent as for .
the Spanish/parent/community component, the Spanish program proved to be
= enormous|ly successful while the Chinese component was not. Research by- the
Chinese fietdworker showed that evening school meefings had seldom been
" successful ly conducted in Chinatown. Reasons glven were the varying hours
of work -(many at night) for the newly arrived igrant, the Chinese cul- -
tural barriers, especially in the area of digCussing sexuality, and the . |
fact that this was a low priority area for Tje upwardly mobile Chinese |
‘family fighting to get started in the U.S. Over 78 Spanish speaking par-
ents attended the Health ®Information meetings, while only Il Chinese parents
were identified as willing To attend a meeting.

In 1975 the five Spanlsh brlungual teachers +augh+ I88 students on
topics related to- PrOJecf Teen -Concern, including additional, material in
health education. The only trained Chinese bilingual teacher taught 60
students in the same ‘areas. The teacher évaluations were very positive,
and this program will be sUrviving in the classroom, thanks to some special
bilingual funding. - ]

, .. i K . ¥
\ . . . , :

Principles of the Bilingual Component

: The family life educefion component was presented in a broad -
health education ,framework. ) . . ~ .

Parents were fully informed before the student brograms began.,

Parents were asked to select the health education componenfs
They desired their children to receive.

Parents were offered "Healfh Intormation® meeflngs onTippics Thex'.

chose, in advance of the student programs, to facilitate family -
communication. These programs wer® conducted ln their own lang-

- L -
. uage, by bilingual |ns+ruc+ors ’ ' o .

. 3 . . ' '
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. The obJecfives for the bilinguad component for parenfs are similar

t6 those for the parent component in Chapter 1V, Page I12.
interested in develgping.a bilingual component,

For those
following is the process

used in the San Francisco Unified School District. - -

T

. -
PHASE | : PLANNANG A BILINGUAL HEALTH EDUCATION PROGRAM

’

work programs who'are interested in
working in the community.

Step 5:°
Assess needs of bilingual teachers
for training in health/sex education

—p
A

Step 6:
Form a Community Advisory Committee.’

éfep 73
Bil'ingual teacher activities, prior to
bdginning of school.

and offéer in-service to these teachers.

~
; 0

PLANNING PROCEDURE RESOURCE/COMMENT

Step I: /

Secure administrative approval for the - ’ - -

dgvelopmenf of program. : / , ;

Step 2: ’ T

Secure approval of the administrator -

of the Blllngual Dept. of your school - .

district. |

Step 3: ] . /

Recruit bilingual teachers, interested Personal gontact. Teachers were

in participating with Project Staff. pain for Ahe extra hours of

. planning time.

Step 4: s i

Reecruit bilingual workers from local They were essential to the

college health education or social <sﬁ¢ce§s of the.community part

of the bilingual program.

i
[V

\ e
In-you have a teacher In-service
component, make that trajning -

available %o bilingual Tqachers.

‘ \

See Chapter |, page 2 and 3 for
mqre background.” This committee
was very helpful in syggesting
outreach to the Chinese and
Spanish community, and in re-
viewing the materials for cul-
tural sensitivities.

Three planning sessions total ing
12 hours were hel# at the S.F.
Uni fied School Disfricf offlces

15‘#
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RESOURCE /COMMENT *

c._,Review of written materials ~
(Spanish, Cantonese & English)
and realia, pamphlefs, charts,
drawings.

'J’ o S

\ x

d.~7£repare list of community health
‘resources for referrals and.

- *lnformafion.'

e. Prepare blllngual orientation .
Pinformation for parents;
description of Project, goals,
and how they relate fo the
child and parents.

Step-8: o
" -] Joint planning.of teaghers and Pro-
Ject gtaff for parent orientation

-

’

a. ﬂm;mamerﬁll-ﬁhda letter
<% home about program, The fone of

*

-

the letter should be positive,
informal, frjendly.

n
) ‘ B
it). Review of films - b|||ngua| .
AN (o —
(v K ‘ 'Jy

<

Content in Project Teen Concern:
-Hygiene/Venereal Disease
-Nutrition ~
-Reproduction -
-Contraception

-Adolesecent Growth & Develop
-Rarenthood .
.-Delivery of Health Services

-

ForgProject Teen Concern;

VD Atfack Plan (Spanlsh English)
“=3 Trigger Films (non-verbal)
,;Inside/Ouf (2 of g series of 30;

teacher fraining'?n use, of films
fol lowed)- . -0 .

"See Appendix A, Chapfec_!,/ZT;;lng

of Span,ish bnlingual materials. - ¢
Modets--Dfchinson Binth Semiel
~“Mode£--Human Torsq
Modeﬁb--vqu£Oang embryos s

. L]
With assistanceé of project direc-
tor ?ﬁd social work staff, 2

- R ',
Sample Project Teen Concern infor-
mation flip charfs,are available ~

. by wrifing the Edﬁ%aflon Dept.
at Planned Parenthood, Alameda-

~ San Francisco.

-~ . ’, s

.
. ‘[

* 14
& - ’

~Girl to' Woman (Sp., CanT., Engl.)
-Box to Man (Sp., Cant., Engl.)
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PLANMU}%&E Y.

:RESOURCES/COMMENTS ‘

R A ) .
?r b. Fieldworkel&

b, Circulafe‘;tformafionél flyer-in
community ahd send one flyer with
the letter above,

c. Follow up phoné call invitation
for each parent/guardian before
meeting by fieldworker. Offer’
transportation if needed.

social situation offered by
bilingual teacher and including
refreshments. .

Sfeg 9: -
Planning for Health Informaflon .
Meetings,

a. | there i's a lapse of time ‘
between Step 8 & 9, home visits 4
by fieldworkers are suggesigs.

e phone talls
"a day or two before the meeflng,
as’ remlnder —

c. Make personal contacts with
community agencies and other
groups and’invite them to
attend. '

d. Again, fieldworkers plan

— refreshments and ¢o6ffee, pre-

.. pare materials, films and eval-

uafiog forms. .

‘ R

d.. Hold meeting at child's school, with

. 2
See sample, Appendix C, Chapter V.

"Two days prior to meeting.

P

% ’
gﬁncauﬁag Ider and younger
riends ahd relé@nves to
attend. . J

)

At the very least, a follow-up
written reminder should be sent.

v

.

See Appendlx G, Chapter V, for list
of agencies contacted in PrOJecf
- Teen Concern. 5

16 mm projector and screen.
Have materials for parenfs to
prevuew

s

T,
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PHASE I1: DELIVERY OF PROGRAMS .
) )
. L
Ty RESOURCE/COMYENT
ACTIVITY | RESOURCE/COMYENT

I. Bilingual parent orientation
meetings:
Schedule prior to start of student
program for 2 reasons: |) to assure
tht parents are informed of what will
be included in the Health Unit,
especial ly that they be aware that The
topics of adolescent maturation and
venereal disease will be discussed.
2)~to offer them, as members of the
community, a Health Information
Meeting. Invnfe parents to help
choose the topics that will be
covered from a varied list which is
posted on butcher paper.- Verbal
evaluations elicited by facilitator
at end of meeting. - .

2. Student Classes:
Bilingual teachers schedule and teach

health/sex education units for students.

Teacher determines the total time to be
spent on héalth education. -

L

3.. Health Information Meetings:

" Schedule these meefings for parents/

—community at schools. Topics chosen
by parents. Encourage parents to
bring other adults with them.

-

N

L)

The facnllfafor must be bilingual.
In the Spanish component of Project
Teen Concern, parents were encour-
aged 1o b/ung obr members of the
family, negardless of age. Teachen
presentations were conducted Lin

Spanish, and included the following:

-Ducuéaion of informational §Lip
charts

-Viewing of pamph&e,té Zo be used -

by the students

-Viewing of Spanish versions o4 ﬂze
§ilms - "Gink 2o Woman", on "Boy o
Man," and "VD Attack Plan."

ALL wene well neceived. _.
~Questions, answers, a.nd com;(en«té
5)wm those a,tte_nd.mg

IS

See Appendix H, Chapter V: "Student

' Knowledge Inventory™,
See Appendix D, Chapter V: "Student
Knowledge Inventory;" pre and post-

test results.

Parents' choice in Pro jeci Teen

.Concern:

-Sessdon 1: Venereal Disease and

Family Planning

~Session 11: Drugs and Family

Communication

See Appendix E,

Chapter V: Ljst of

bilingual resources materials.
Pamph lets appropriate ;o topics

discusse% shoul d

be available.

See Appendix F, Chapter-V: Sample
evaluation by participants.

See Appendix G, Chapter V: List
of community groups contacted.
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’ . ’ Projec£ Teen Concern > °
ST : "RESOURCE MATERIALS "

- . a '
' PTC BILINGUAL PROGRAM SAN:FRANCISCO UNIFLED SCHOOL DISTRICT (dis ributed to PTC *
teachers for use ih their Junior High School classrooms)

*

A @

- )Pamphlets , ‘ .. ‘ . . ,
" *Speak Clearly About VD Yogngs Drug Products !
Spanish and English D ’ -P.D.. Box §
¥ ’ P ! - Pigcataway, N.J. 0885k
a o ]
The Engagement Ring ‘ . szlications Section
- " Spanish and English . "~ Information & Education Dept.
To Be a Mother/To Be a Father o Planned Parenthood Federa- -
Spanish and English - * tion of America, Inc.
— ' . - . 810 Seventh Avenue
- ) . - New York, N.Y. 10019
Easy Meals That Please “American Dairy Council .
Spanish and English 111 North Canal Street
- *Guide to Good Eating Miniature - Chicago, |||ln0l$ 60606
—_ Spanish and English’ . [ . -

Limited quantities of the guide
are available free—df charge

' from the Oakland office of the A -
‘ Dairy Assoc'¥ telephone number:
562-3045
*Jose, el Arriesgado - Emko Company R
Spanish and English « 7912 Manchester
*Which Birth Control Method is Right for You? St. bouis, Missouri 63143
Spanlsh and English . = .
New Baby in your House ) Ross Laboratories ! ’
Spanish and English Educational Services, Dept.
., Food for a Health Mother and‘Baby : L
< . + 625 Cleveland Avenue
N N Columbus; Ohio 43216
*Calorie Control for You : Upjohn Company
Spanish and English o . 900 N. Cahuenga Blvd. , |
S o ' Los Angeles, CA 90038 g
) *When You're Going to Have a Béby} ’ Carnation Company .
N Spanish, and English - i 5045 Wilshire Blvd.
) *Hey Kld‘ Here's the Plan for Eatung Los Angeles’, CA. 90038
Spanish and English’ .
- #The Blig Four Daily Countdown ## s Del Monte Corporation
_ . Spanish and English * * 215 Fremont Street
: Free In limited quantities’ P.0. Box 3575 o~
‘ ’, , . . - San Francisco, CA. 914119_'
‘ R ’ Lo T . Telephone: 781-7760
’*aval'léble free of charge 134 )

7\—\
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PTC BILINGUAL PROGRAM: SFUSD (cont.) - .
Pamphlets{(con;.) v
*What You Should Know About .TB - i San Franclsco Lung Assoc.
o° Chinese and English . ) 259 Geary Street
*This is Mr.” TB Germ ~ San-Francisco, CA. 9#102
- Spanish and English  Telephone: 362 -1104
*Lo Que Todo El Mundo Necesita Saber
Acerca de' 1B
- Spanish
*Como se Protege a su Nino de T8 e .
) *How Rico Carty Beat TB ,
" Spanish and English . -
. The Gift of Life v Health Education Servlée
- Spanish and Eng\lsh . i P.0. Box 7283
The Spanish version was reproduced . A\bany, New York 12224
: at ‘the S.F.U.S.D. : .
> Q 13
*Stop VD with the Facts < ' Pflzer Laboratories
c. Spanish and English 235 East 42nd Street
- ) ) New York, N.Y. \00\7
® - -ATo Be a Mother/To Be a Father . Ching Nin Clinic o
Chinese ) . 511 Columbus Ave.
*Ching Nin Clinic flyer San Francisco, CA.
_ ) . Chinese and English ~Tel: 362-5728 -
*Pelvic Examination ' ‘ . ) . '
T Chinese and English . 3
. “*peligrol = Danger! San Francjsco City Clinic
Spanish/English . 250 Fourth Street _
San Francisco, CA.
. , Tel:~ 558-3804 R
~ *Eat Foods Rich in fron ‘ reproduced at S.F.U.S.D.
Spantsh/English . ~ . >
xCity Clinic Information Sheet -
v ' -~ Chinese/English ' : d
*Danger! =
Chinese/English ’
FILMS - a ~ \
‘ VD Attack Plah- g ‘ Walt Dispey Educational,
* Spanish and English . ~J, Productions
800 Sonora Avenue
. Glendale, CA. 91201
Boy to Man ' Churchill Fllms
~ Spanish, Cantonese, and English 662 North Robertson Blvd.
- Girl to Woman Los Angeles, CA. 90069
__;3p~,]SSpanlsh Cantonese, and English
*available free of charge o
S oo 150
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Pro;ectTeen Concern -

‘ . An Educationa! Program to Prevent Venereal Oisease and Premature Parenthood

APPENDIX B, CHAPTER V

SAMPLE LETTER TO SPANISH PARENTS, o ‘

15 de enero de 1975

- . . “ . . / ,
' Estimados padres de famiiia: '
Como ustedes saben, sus hijos/as estfn participando en un proyecto
_plloto educacional de salud, "Project Teen Concern' en su escuela.
En una sesibn de orientaci6n de padreg de familia que se Hev0 2 efecto,
en el gtofio de 1974, muchos padres expresaron su deseode recibir un
curso de entrenamiento educacional de salud en Espafiol para ellos mis~
mos. El personal del Proyecto Teen Concern por lo consiguieite, .pla-
neb esta clase de programa que se describe en el panfleto adjunto.
Esperamos puedan asistir a este curso. Si ustedes desean participar
en estas clases, por favor envien la forma de aplicacitn que ge inclu~
2y y i ye en el p&fleto a'la Oficinm del "Project<Teen Concern' lo mas pronto C e
.- v " posible. Si usted tiene amigos, familiares o per'sonas adultas intere- ’
sadas en asistir, nos gustaria les sugirieran llepar una forma de apli-
‘ cacibn también.

§

\ Si tiene alguna pregunta relacionada con el programa del Proyecto
A "Teen Concern'' llame al teléfono de la oficina del proyecto (863-4680), .

ext. 300. .
Sinceramente, \ l
?ﬂ/’ M’” ' oo

Joan Haskin, Directora
, ' » Proyecto "Teen Concern" -

MAESTROS:
Blanca Feisel @~ (Horace Mann) e
- Delfina Jerez (Horace Mann)
“Rolando Morales (James Lick)
: Rosa Elena Nuflez (James Lick)
Stefanie Rosemond (Everett)

Cooperaling Agencres '

Bay Area Venereal Oisease Association, Inc

Cahlornia Staie Universily. Hayward

Cahfornia Conaress ol Parents and Teachars San Francisco Second Oisinct

Human Rights Commussion of San Francisco

Planned Parenthood/Warld Population, Alameda-San Francisco . .

o San Francisco Department of Public Health
. San Francisco Medical Sociaty \ . . .

[y

. San Francisco Unitied School Omncl.%}: Van Ness Ave . Room 213A San Francisco. CA 94102,«&5{3-4680. Ext. 300
N ’ sy
o ’ 1 du . e -

L]
"
*™




¢ Le preocupan los canfblos por los
cuales est pasando su adolescente?

d

¢ Se siente molesto cuando su hijo/a le
hace preguntas relacionadas con temas
como sexo o enfermedades venéreas---
y se preocupa de como darles una res-
puesta adecuada? !

¢ Le preocupa los casos de adolescen-
tes que esperan nifios 8in contraer
matrimonio?

e

L}

(Estd usted alarmados/a por el ntimero
en crecimiento de adolescentes que tie-
nen o contraerin enfer?‘xedades vénéreas?

’

¢ Le preoeupa el abuso g.gxgeso de dro-_ ,
gas tomadas por adolescentes?

. Le gustartd tener la dportunidad de
hablar sobre estos temas con otro
adultos? - ’

~
’

SI CONTESTO ""ST' A ALGUNA DE
ESTAS PREGUNTAS, ENTONCES
TALVEZ ESTA INTERESADO EN. ..

PROYECTO "TEEN CONCERN"

LQue es el Proyecto Teen Concern?

Es un programa de salud educativo que*®
se ofrece en espailol a los padres de
familia y miembros de la comunidad. .
El programa se tratari de los siguien-
tes temas: .

-Drogas

- Adolescencia
~-Enfermedades Venéreas
~Planeamiento. Familiar

2Quién est4 a cargo del programa?

El programa ha sido organizado por el ¥

Distrito Escolar Unificado de San Fran-
ciseo y est4 dirigido por profesionales
de habla hispana especializados en di-
ferentes ramas. EI programa obtiene

fondos del Departamento de Salud, Edu- .

cacibn y Bienestar (Health, Education
and Welfare. )

1 Wy ¢ - 20 kg‘z
7

¢ Ddnde se imparte el programa?
El programa se ofrece en la siguiente
direccion:

Distrito de Salud # 1
3850 - 17th Street
San Francisco

¢ Cuando se imparten las clases?
Las clases son de 3 horas por dos
noches durante los dfas martes, 11

"de marzo y martes 18 de marzo de
1975 de 7:00 a 10:00 p.m.

este curso?
No---al contrario, para pagar gas-
tos por cuidado de nifios y transpor-
tacidn, usted puede recibir un total
de $10.00, si asiste a las dos gesio-
nes del curso,

iLQuiénes pueden hacer una soli~
citud para el programa?
Cualquier adulto puede aplicar.

&o’mo puedo yo hacer una soli-
citud para el programa? ’
Complete la forma abajo de la linea,
cbrtela y enviela a:

Joan Haskin, Directora
Project Teen Concern -—
San Francisco Unified School _.*
District .

135 Van Ness Ave., Room 213-A
San Francisco, CA 94102

44

= Para obtener mas copias.de esta.soll~ . .,
citud llame a la Oficina del Proyecto
"Teen Concern', 863-4680, Ext. 300

—— - ap apmp ap wp ab wn @ @ apw ap ap Gy S o v o

Me interesa ssistir al programa de en~
trenamiento de la comunidad del '""Proyec
to Teen Concern:" )

Nombre
Direccibtn
Teléfono
No. del Seguro Social
Edades de sus nifios
Escuelas a las que asisten

.
b
+ ‘ -
' q

A YALdVHD ‘2 XIaNAddV

1358
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SAMPLE : . 1 . -APPENDIX D, CHAPTER V
SN ) .
B . T ———
. - . Student Knowledge Inventory: Bilingual -
iy ¢ Statistical Analysis
- 3’ ’ 1} '
i —_ ‘ o
) /J
{/(-\ KEY: N = Number of students taking the test
) / R =.Range of correct scores , ‘ . . -
- &/’ M = Mode of sgores - - ’ - ’
m = Mean of scores ’ )
! * .:
— ' N R M m
Horace Mann Junior High School Pre Test 58 0-10 5.5 4,31
“ Post Test ~59 1-11 5 .
. R,
S i e N M o m
¥ James Lick Junitor High School Pre Test 21 1-7 3 4.10 1. .
: . . : Post Test 27 -9 7 -
N R M m
..Marina Junior ‘High School Pre Test 17 1-6 4 L.06
) Post Test 1§ --5-9 6 .53,
A :) . (
y - —_— —
»
\ ) ~ . -
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- 20

3.
;(

l‘.

5.

' a0 I4{ﬂ 57
) AL C
Project Teen Concern o
'Bl‘lngual Teachers: Evaluation Questionnaire?{ -
e v re .

Into your teaghing of other sdeects? .

- .

Did you teach%health as a Separate unit, or integrate health education

Horace Mann: Iptegrated class T .

James Lick:e Separate unit

Marina: lntegrated health and ESL Reading. The students
. : learned €0 lmproveﬂthelr readnng through hea]th
articles.

Approximately how many ‘students réceived health Pnstruction?

" . 7 Horace Mann: 88 .ot '
James Lick: Lo ~ . e

Marina: - 60 : *

-

A, How many class hours -on health do.you estimate that each student

recelved? ) .
- _“* 4 ‘

- Horace Mann: 15 hours
James Lick: 15 hours - A
.- Marina: 20 hours : ~ )

B. -Was jt: a) the riéht‘amount of time b) too much c¢) too.little?

Horace Mann: Right amount .
James Lick: Too little-
Marina: Right amount
what toplcs did you cover in your health education instructional program? .
Horace.Mann: Sex/reproduction, drugs, communicable diseases, nutrition,

dental care, VD, teenage problems, communication
between peers, parents, and society .

- James Lick: Sex education, birth control, dental and body care,

- anatomy and physiology , -

-

Martna: Physiology, VD, birth control, decisiohs and values
- What was the student response to the health" education p;ogram?
Horace Mann: Very interested . ' ‘
James Lick: Very Interested = - -
Martna: Moderately interested . =

160




7.

6.

10.

3 - < A »

What two toplcs evoked the greatest student interest?

Horace Mann: VD and family life -
James Lick: Sex ‘education, birth contral
Harina: Birth control, _physiology

What - part!cular written materials, flims, and realia did.you find most -

,useful? . : ,

Horace Hénnf Films: *'"VD Attack Plan," 'Boy to Han," "eirl

) to Woman''
Realia: Dickinsan birth models
James Lick: - Films: ''VD Attack Plan,' '"Boy to Man," "Girl
to Woman''
Realla: Dickinson birth models, birth control
) devices chart .
v . . ®r
-Marlna: Films: '"Boy to Man," "Girl to Woman'!
¢ . Pamphlets:''To Be 4 Mother/To Be a Father', 'Gift of
Life" .

Do you feel you needed more training in any particular health area?

I4

All schoolsﬁanswered No .Y
»

Y

. =~ . -
Were you disappointed in any aspects=of the Project Teen Concern program?

A1l the schools were basjcally pleased about the program, commenting
on good follow-up by staff, encouragement, and additional workshops.
One teacher felt that in view of the amount of extra time he spent
in relation to the Project, there should have been _more monetary
-compensation.

<

Please make any comments about the program, its content, etc., whlch

. you think we should know.

Harlna: "Appreciated the additional community support by
Ching Nin - feel there should be close communication
* with thesgﬁprganlzatlgns because of their experience.

James Lick: '"A larger variety of films and filmstrips in Spanish
s needed.; Also a fund to buy additional materials
shou{d be given to each teacher.

~
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RESOURCE MATERIALS: SPANISH HEALTH INFORMATION MEETINGS

APPENDIX E, CHAPTER V

.

@

(all.materials listed.are in Spanish) N

'Pamphlets

*Hablando Claramente de Enfermedades

Human Reproductién, Venereal Disease, Family Piannlné

Venereas
Ser Padre/Ser Madre s
El. Don-de la Vida~ =

- *Peligro! Danger!

*Alto a las Enférmedades Venereas...
Combatalas con Hechos...!

M ]
) #

*Consejos para el HombTeLx;lé Mujer

¢

L

*Cuidado de la Salud -- Donde Puedo

Ir Para Curarme?

_#Birthright L
) (supplied by Upited for Life at

thel ¥ request)

2
K

Films

VD Attack Plan

*avallable free of charge

o

Youngs Drug Products
P.0. Box 5 : -
Piscataway, N.J. .

Publications Section .
Information & Education Dept., *
Planned Parenthood Federa-

. tion of Amerlca, Inc.
810 Seventh Avenue

New York} N.Y. 10019

Health Education Sé€rvice . . .
P.0. Box 7283 -~
Albany, N.Y. 12224

San Francisco City Clinic -
250, - hth Street

‘San Francisco, CA. 94103-

Tel: 362-5728

Pfizer Laboratories
235 East b2nd Street
New York, N.Y. 10017

—_—

—- -

Office of Family Planning .
Fami ly Health Services Section
State Department of Health

* 2151 Berkeley Way

Berkeley, CA. 94704 .

Developed by Project Teen
Concern

United/for Life
578 - 2Lth Avenue
San Francisco, CA. . -

Walt Di;ﬁey éﬁucational
Productions
800 Sonora Avenue

Glendale, CA. 9120[
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March 11, 1975 SAMPLE EVALUAT 10N APPEROIZ F, CHAPTER V
) ) . )

‘ ¢ N=1ho . PROJECT -TEEN CONCERN
' PROGRAMA DE LA COMUNIDAD LATINA

EVALUACION . T
- Sesion: 1 .- o )

1. Ha adqm.ndo usted mas conocinglento acerca de las partes mascullnas y
. femeninas del cuerpo humano? '
(Ponga un cfrculo’ alrededor del ninero 1nd1cado)

] ~ 1 8 . 2 i 34
o1 2 3, . L . 5
“ninguno un poquito .~ Dbastante
y ™~ ~

"' /7 ) . . '
2. Ha adquirido .usted mas conocimiento acercs de formas de prevenir un embarazo?

2 0 7 1 37

. ) . .
. 1 2. . 3 . ol R 5
/ninguno - . un poquite bastante

- -
-
L B

"3, Ha adquirido “usted mds conocimiento acerca de. tratamlentos Yy maneras de
controlar las.enfermedades venereas?

¢
%

) . 1 7. 2 . a o35
. ‘ 1- 2 s, : 3 B T N . 5
n#iguno un poquito *  bdstante

L d -

L. Ha api'endido usted algo\ acerca de las agencias de salud de la comunidad
las cuales ofrecen ayuda con exdhenes y tratamiento de enfermedades venereas

b

_ ¥ con planeamiento familiar? . = .
2 . 2 : 5 .- 0 35
i -t / . L
1 2 e 3 all [
ninguno un poquite- ba.s.j',ante
o q, -
. 5. Como le parecio esta sesion? » )
(Por, favor indiqué abajo) | &
. ‘ Excelente .Bueno, Regular
‘ INTRODUCCION . . 40 - 4 .2
, )
PLANEAMIENTO FAMILIAR 330 5 2
. |__ENFERMEDADES VENEREAS .4 34 4 2
, ‘ ~ s ‘. . . : '
‘ 6. Comentario Adicional: .. -
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. - -V
March 18, 1975 R S .2y
N =55 : . ~ ) ‘
. . it | .
o PROJECT TEEN CONCERN e Tl
. PROGRAMA DE LA OMUNIDAD LATINA K
. _ - EVALUACION D
. . Sesion # 2 | v .
. 8 ‘ .
1¥ Ha adquirido usted mé;T:;Rbcimientu acerca.de los efectos que tienen
en- la mente y cuerpo humano el\ﬁso de las diferenies clases de drogas? . )
(ponga un circulo alrededor del nitero indicadg’ , .
1 /\o I4 : 8 32 . )
T 7 — 3 L 5 '
nada un porquito - . bastante )
- , 2. Despues de haber atendide estas sesiones, se siente usted méé capacitado §§ﬁlﬂ§; ~
y con’méé cqnocim;gnio para poder aablar con loé'jovenes acerca de las
' drogas? ) . .
. “~
0 o g 9 - 37 .
i ~ 2 , 3 L. B
. nada , w pogquito - - bastante
3. Save usted mas acerca de los ﬁedi&s que tiéne la comunidad para ayudar
con problemas de drogas?  « ° g - T . '

S N ‘v

3 0 15 3 : 27 '
1 C & A 3 . h 5 .
nada un pcyuito - - bastante *

~

/ I 4 ‘ . 7 .
_y{\\Cono le parecio esta sesion? . ‘

0 _ 0 : i : 0 ) 52
§ .
1 : 2 3 . L . 5
Refular . Bucria ’ Excelente
E
4 { .
Vi N - " y
5. Si desea haeer algun comentario acicional sobre esta cesion, por favor
' B

.
. -
|

hé}alo a continuacién:

ERIC "7 164 - :




- . ]
vV oa ~ - » P .

‘a9 - - To-
. ) _) ' . 'y ' APPENDIX G, CHAPTER V
‘ ' Spanish”Bilingual Health Infemation Meetings o
M ~ ] » : h ) -
. List of Community Agencies/Groups Contacted
“u ~3

. . - -
» v - -
d <
N

. Mission Coalition Education Committee

-

St. Luke's Hospital - Public 'Relatigns i)epartment A
- Missio ion Center " ) ’ .
! ~ . . - 3 - ~
) Mission Childcare Consortium : . Q . »\/—/
. ) ' &

Latino Assessment Cent

" "Horizons UnTimited

Real Alternatives Prograll  » .y
C ) James Lick Junior High 'gcheﬁl: Bilingual PTA B }
- ] " Mission MW Cent®r: Staff Meeting ’
. ) ’ . : . ’ )
. v Centro de~€ambio . { .
— S
‘ e Youth at the Crossrogds ®
\- 'I . R t
Health Center #1 - ‘ : "

Catholic Council for the Spanish Speaking

-

San Francisgo Boys Ch.!b ¥ , '

Sagy Francﬂis*cg Girls Ctub

A Art:iba Juntos : !

%

Mission Family Center ) o '
[ . \& e
. Bernal Hetghts Cooperative Nursery Schéol - ’ C )
Mission Mental Health_Cénter Advisory Committee: Team |
’ Mission Mental Health Center Advisory Committee: Team 11
’ , .
17 ’ ‘ ‘
‘& e ] .
4 B L ’ oy
@ i 155
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. ' . 150 ® . APPENDTX H, CHAPTER V

PROJECT TEEN,CONCERN ‘ Lot

- Grado 'y HR
Sexé“(género) , ' -

' Fecha de nacimiento ) .
v -

° , Preguntas acerca de—1lo gue concierne a 1a‘juventud - -
Lea la pregunta encierre en un circulo 1a 1etra a la
. izquierda con 14 régpuesta correcta, -
. =
.. 1. El tratamiento pana curar la onorrea "(clap) y la
: sifilis (siff pox, bad biood hoy d{a,..

~

o -—-a5—No- duel&, per%esveileet IVo et — —
, *b, es _doloroso, pero €s muy efectivo. s
—_ c. no es doloroso y es muy efectivo sin- necesdidad de
ausentarsepde 7la .escuela, & oo
d, no duele §’es efectivo peig\ge requiere que la per=-
sona se ausente de. la escuel .

. 2, éCudl’es la causa de la gonorrea? ' - P
* ' a, relacionés sexuales, .
b, germenes,
c. tensidn de 1lso drganos sexuales,
d, 1la sifilis, \\\q .
3, Masturbacién ( hacerse la paja) \J}
a, no causa ningin dafio al cuerpo, *
.6, causa debilidad en el cuerpo y pérdida de energfa.
* c., es uno de los sintomas que indican que Uno tiene
. problemas emocionales,
» . d, ‘11ega a tausar homosexualidad ,
4, las ledoras que controlan la natalidad (birth cqnxrol pills) ‘
son efectivas porque... . .
‘ . a, mantienen al ovulo sepafado del esperma mientras el
’ dvulo baja por el tubo, . ’é%gﬁ
b, evitan que el évulo seqforme. =
.c, s una hormona que evi¥a gue el ovario deje- salir ,
al 6vulo,
4, ninguna de lds respuestas anteriores.
¥ g o .
% 5;%'600'mo se adquiere la sIfilis" _ ]
. ~q
(B e ‘a, por contacto sexual con una persona infectada.
. b, por oontacto sexusl con una persona ya curada_de la
s . sifilis, Z- )
’ al usar 1la ropa‘l una “persona infectada con el gérmen
. de la s{filis,
o v d, -todas las respuestas ‘anteriores,
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6., Si Ud., cree que tiene alguna infeccién venerea, qué
. . debe hacer‘? )
¥
a, Esperar hasta que .algunos de los s{ntomas aparezcan,
b, Ir al doctor o clinica de salud a pedir el examen .
+ de enfermedades venéreas,
¢, Evitar la verglienza y pedirle al doctor que le haga
Solamente un examen fisico,
d, Pedirle al farmacéutico una medicina que le cure -

A la sangre; \ .
- 7. La época en que la mujer tiene mas probabilidades de
salir embarazada es, ™. .
a, a 'mediados dgl perfodogmenstrual,.
b, una semana antes y una sémana después del perfodo
menstrual,
T : - - -——e,—@urante- el-periodo menstrual,
8., &Cémo puede una mujer encinta que ha tenido la sifilis '
y no ha sido curada, transmitir la sifilis al nifio que
§ tiene en su vientre?
. b El bebe la hereda, ' ,
Y. Los gérmenes pasan a través de la placenta (que _
es donde el bebé-estd unido dentro de la madre) '
‘ al bedb
2 ¢, Los ojos del bebé se infectan con sf{filis” al

pasar a través del canal,

9, De las siguientes posibilidades, écémo puede una mujer
con gonorrea enterarse de que tiene la enfermedad?
: ¢
a, Puede saberlo -por sus malestares otros sintom
b. . El hombre con quien ella ha tenidg relaciones sgﬁ-
uales notard sus sintomas y se lo: q;ra a ella, 0
sabrd que ella tiene ‘la enfermedad
¢, No importa, de cualguier mariera, esta enfermedad
' desaparecera., a =
o d, No hay sintamas ciattos que. indican a las mujeres
' que tienen gonorrea, -

. \l ‘
* 10, Si ef;gﬁglico estd informado’ acerca de.las:enfermedades
. veneéreas y coopera con el departamento de salud, las
enfermedades venéreas...
a, pueden ser reducidas y ébntroladas. ’
. b. pueden ser reducidas pero no controladas
T permaneceran como epidemia, S
11, éCudl es el resultado m4% comén en el-ger humano que
tiene gonorrea sin curarla? e S

a, La esterilidad (no pueden. ser padres) ‘ :
b, Perdida del cabello,' i )
. ¢, Aumento del acne (espinillas), . .
Q 4, Nadaj\la enfermedad desapreceré. . : ‘
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12, Un conddn o preservativo, cuando se usa’adécuadamente,

protege contra.la gonorrea,..

"a.< solamente al hombre que lo.usa,

b,

¢, tanto al hombre como a la mujer, L

‘solamente el 50% del tiempo

o

13, _ Cuando la sifilis empieza'la persona puede notar,,,
- » C

3

é

a,
b,

nada diferente,

fiebre baja, inflamacién de la gléndulas y dolor

de la" ga rggnta.

¢ U § GOVERNMENT PRINTING OFFICE 1980 534-435’64’

c, una lesidén o chancro (llaga).
d. cualquiera de las 3 respuestas énteriores,
“

[N
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